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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


WINTER SESSION, 1928. 


Cuemistry, Paysics, AND BiotoGy IN THE CURRICULUM. 
Tur Prestpent (Sir Donald MacAlister), in the absence of 
the chairman of the Education Committee, Sir Humphry 


. Rolleston, who, it was announced, had been called away on 


a very important commission, presented a report by the 
Education Committee on the position of chemistry, physics, 
and biology in the medical curriculum and examinations. 
It contained the replies received on this subject from the 


twenty-four universities and bodies. The President said ~ 


that while the report showed that some progress had been 
made in fitting the preliminary study of physics and 
chemistry into the curriculum, difficulties still existed in 
adjusting the pre-registration study and examination to 
the regulations of certain of the bodies. A great deal of 
useful service might be rendered by the dissemination of 
this report among the bodies, as it would show each of 
them what the others were doing. Certain questions must 
come forward for future and mature consideration by the 
Council. One of these was whether elementary biology 
should be made a part of pre-registration study. When the 
matter was previously considered this was thought desir- 
able, but the time for taking action was hardly ripe; in 
the meanwhile, more secondary schools had come into line. 
Another question was whether any further steps should be 
taken by the licensing bodies in order to see that the 
school teaching in the preliminary sciences was of a proper 
standard. Again, what should be the standard of exam- 
ination in the pre-registration subjects? Should it be more 


_ Clearly defined by the Council? The standards varied con- 


siderably. Should the minimum standard be increased? 
Some of the bodies were satisfied with physics and chem- 
istry taken in the pre-registration period and did not 
examine in these subjects at all afterwards; others in- 
cluded chemistry in its relation to physiology and to bio- 
chemistry at various stages. One method or the other 
might be adopted. The first five years of the new curri- 
culum had just been completed, and it was only now 
Possible to see the fruits of it. The bodies could not be 
perpetually asked to change regulaiions which had been 
drawn up after careful consideration, and the Council 
should not lightly vary what it had laid down as a mini- 
mum requirement. Its duty was to watch the changes it 


made five years ago, always bearing in mind that there 
were various ways of arriving at the desired result. 

Mr. K. W. Monsarrat said that under the old curri- 
culum the Council had control of these subjects; the effect 
of throwing the work back on the schools was that the 
Council had now lost that control. Some pronouncement 
on the subject of a standard of examination in the pre- 
registration subjects ought not to be long delayed. 

The Presipent pointed out that the Council was not 
concerned with differences in the standard of examination ; 
its object was not to secure uniformity, but a satisfactory 
minimum. 

Mr. Monsarrat said that his own school (Liverpool) had 
thought that if it required a student to present himself 
for chemistry and physics of matriculation standard, pre- 
sumably after one or two years’ study of these subjects at 
school, and thereafter taught chemistry and physics from 
the applied point of view for a year, this was good and 
sufficient instruction; but on the ground that the matri- 
culation examination did not include a practical test, the 
Council had decided that matriculation was not sufficient; 
and had expressed disapproval. of the Liverpool plan of 
teaching students these two subjects. He thought, how- 
ever, that the Liverpool plan was much better, on paper 
at any rate, than the standard of some of the examinations 
which were called pre-examinations in this report. 

Dr. BrackENsury desired to emphasize the same point 
of view from the side of the secondary school which wished 
to prepare its pupils properly to enter the medical pro- 
fession, giving them the necessary instruction in chemistry 
and »-hysics, and in an increasing degree in biology. These 
sch’. were in some doubt as to what exactly the minimum 
stauca:d should be for these purposes. The standard of 
examination in pre-registration subjects should be defined 
fairly soon; he hoped it would not be relegated by the 
Education Committee to an indefinite future. This was 
a matter on which something more definite and explicit 
was required, both from the point of view of the medical 
schools and of the secondary schools preparing students 
for the profession. 

The PresipENnt said that the Education Committee had 
not been pnmindful of this, and regarded it as one of the 
things which should be done quickly. But the Council 
had already said that the matriculation test in chemistry 
and physics was not the minimum standard, and that the 
examination must be practical as well as theoretical. 

Sir Rosert Botam said that many others sympathized 
with the position put forward by Mr. Monsarrat and Dr. 
Brackenbury. He asked whether a resolution could he 
formulated that the Education Committee should at an 
early date take up this question of the clearer definition 
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of the standard of the examination in pre-registration 
subjects, or whether the President would take it upon 
himself to convey to the chairman of the committee the 
fecling of the Council. 

The Present said that the Education Committee had 
a further report to make on the matter, presumably next 
session. He would inform Sir Humphry RoHeston of the 
tenor of the discussion. Meanwhile this report would be 
circulated to all the bodies. 
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REGISTRATION OF STUDENTS. 

The Present presented a further report of the Educa- 
tion Committee dealing with various matters. He said that 
in registering students the Council had required that in 
addition to passing an examination in general education — 
and a_ pre-registration examination the student should 
show that he had commenced study at a medical school. 
Under the, regulations of the Conjoint Board in London 
students appeared able to take the examinations in anatomy 
and physiology after five terms in a medical school, and 
could count study of those subjects taken before the pre- 
registration examination had been passed. The Conjoint 
Board had been asked whether it was a correct iuterpreta- 
tion of its regulations that a student could complete his 
curriculum at a medical school in tess than five academical 
years, or fifty-seven months, and the Board had replied, 
very shortly, that the interpretation was correct. It was 
in the interest of the Conjoint Board to make it clear to 
outsiders that its course covered not less than tive years. 
Indian universities, fer example, were very quick to point 
to any loosely worded regulation in this country and ask 
for the same apparent privilege. The Conjoint Board, in 
a general loyalty, ought to make it plain what course its 
regulations covered. 

The Council passed a resolution that it he pointed out 
to the Conjoint Board that its regulations did not appear 
to conform to the recommendations of the General Medical 
Council. regarding the minimum course of study for a 
medical qualification in so far as its curriculum might be 
completed in a period of less than five academical years. 

It was also agreed to inform the Conjoint Board in 
London that in connexion with students from India it was 
not acting in conformity with the requirements which the 
Council bad found it necessary to lay down. The President 
pointed out that it had been laid down that the matricula- 
tion examination by itself in India was not to be regarded 
as sufficient, and the Indian universities had, with reluc- 
tance, accepted this position. But if it was possible, under 
any remissions or exemptions by a licensing body in this 
country, to obtain qualification and registration in less 
time, an inequitable situation was created. 


First MemBers oF THE PHARM Commission. 
Dr. H. H. Dare submitted the report of. the Pharmia- 
copecia Committee, which stated that the Selection Com- 
mittee set up for the purpose of selecting persons to form 
a new permanent body, to be designated the Pharmacopoeia 
Commission, which would carry out the preparation of 
_ future issues of the British Pharmacopoeia, had made 
certain nominations. These had been approved by the 
Pharmacopoeia Committee, acting on behalf of the Council. 
The first members of the Pharmacopoeia Commission— 
additional persons for temporary or permanent membership 
might be added from time to time—accordingly would be 
as follows: 
rd, M.D., F.R.C.P. i ysici y’ 
F.R.C.P., Consulting Physician to Guy’s 
R. Bennett, B.Se., F.1.C., Technical Director of British 
Drug Houses, Ltd. 
J. H. Burn, M.D., Director of Pharmacological Laboratory 
Pharmaceutical Society. 
R.. Fraser, M.D., F.R.C.P., Professor of Clinical Medicine 
Greenish, Dean of School of PI 
ee M.D., D.Se., Professor of Pharmacology, University 
T. Tickle, B.Sc., F.I.C., Public Analyst to the County of Devon. 
t Subcommittees of reference on the several subjects or 
branches concerned with the revision of the Pharmacopoeia 
would be set up, on which the members of the Commission 
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would serve as chairmen or representatives, taking part 
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in the collection and adjustments of their reports and 
memoranda with a view to the preparation of the text 
of the new Pharmacopecia for submission to the Council, 


Tue Stupy ror tHe D.P.H. 

Sir Joun Moore said that the work of the Public Health 
Committee had been mainly concerned with applications for 
special remissions or exceptional consideration from candi- 
dates for the D.P.H. One applicant, after qualifying in 
1900, held a post as medical superintendent of a fever 
hospital from 1911 to 1914, and asked whether he might 
he considered to have commenced study for the D.P.H. 
under the old regulations. In reply he was informed that 
the holding of an appointment at a fever hospital could 
not be accepted as evidence that he was by that act 
commencing study for the qualification of the diploma, 
The University of Durham had some difficulty in regard to 
Indian students who obtained the degree of M.B.Calcutta 
in 1925, when that university was not recognized as 
entitling to registration, and applied for permission to take 
the Durham examinations for Bachelor of Hygiene and 
Diploma in Public Health. The University of Durham pro- 
posed to add to their reguiations words to make it clear 
that the course of study for the B.Hy. and the D.P.H. 
must be subsequent to obtaining a qualification registrable 
by the Council, and that no candidate could be admitted 
to Part IL of the examinations unless he was registered by 
the Council. 


Examinations IN ParHoLtoGy aNp Materia Mepica. 

Sir Norman Waker, chairman of the Examinations 
Committee, presented an interim report on the visitation 
of the examinations in pathology and materia medica. He 
stated that the majority of the universities taught patho- 
logy as a fundamental subject in the third year ;- this 
occupied three terms, and was followed by the examination 
at the end of that period. Perusal of the visitors’ reports 
conveyed the general impression that the teaching and 
examinations in pathology were satisfactory. The period 
in the curriculum at which it was studied varied, as did the 
methods by which it was taught, but the reports on this 
subject brought out clearly the characteristic features of 
medical education in’ Britain: 
liberty in the methods and the non-essertials. 

With regard to materia medica, the unsettled position 
of this subject in the curriculum and in the examinations 
was reflected in the great variety of titles which headed 
the respective papers in the different bodies. The Examina- 
tions Committee was not able to summarize the position in 
this subject as it had endeavoured to do in the case of 
pathology, but it had instructed that a questionary dealing 
with the various branches of materia medica be sent to the 
deans, registrars, and teachers of the various bodies, and 
hoped to be able to present a further report in May. 


Dentat Business. 

Mr. Gry, chairman of the Dental Education and 
Examinatién Committee, brought forward a report in 
which sympathetic reference was made to the death of the 
late chairman, Sir James Hodsdon. Appended to the report 
was a table showing the length of the curriculum, from 
which it appeared that the average length for the qualifiea 
tion of L.D.S. was five years and three months. The 
average length for the degree of B.D.S. was only four 
years and seven months, but it was explained that the 
reason for the difference was that the number of those 
taking the B.D.S. was at present small, and the students 
were of a type which passed through the course without 
being held up. 

A report was received from the Executive Committee 
with regard to the Council’s Warning Notice relating to 
“ covering.”’ in which the following words appeared: “ The 
foregoing do not apply so as to restrict . . . the legitr 
mate employment of skilled mechanics, under the 
immediate personal supervision of a registered medical 
practitioner.” The Executive considered that in view of 
the terms of the Dentists Act, 1921, the words ‘ skilled 
mechanics ’? might be held to apply to the practice of 
dentistry, and any skilled mechanic who gave ‘ treatment, 
advice, or attendance on or to any person as preparatory 


unity in the essentials,” 


o 
= 
to 
i in 
re 
m 
su 
nv 
| su 
ar 
th 
th 
te 
as 
‘| of 
va 
in 
Wi 
; m: 
ar 
| Je 
Eq 
Ri 
| R 
By 
Tl 
m 
m 
Ce 
Pr 
} Bi 
F.] 
ch 
(1) 
ob 
an 
pu 
hei 
i Ba 
sta 
an 
sai 
re} 
| Bi 
Mr 
hel 
Se 
of 
pre 
thi 
of | 
W: 
Un 
wa 
thi: 
as 
ber 
wit 
for 
pre 
pre 
dir 
dir 
of 
rad 
ing 
pre 
cha 
Col 
reg 
ma 
ope 
ing 


pec. 8, 1928] 


247 


General Medical Council. 


to or for the purpose of or in connexion with the fitting, 
insertion, or fixing of artificial teeth,’? even though this 
were done under the immediate personal supervision of a 
registered practitioner, would render himself liable to be 
prosecuted under the Dentists Act. The Executive recom- 
mended that the words “ skilled mechanical] assistants ’’ be 
substituted in the Warning Notice for the words “ skilled 
mechanics,’? but Mr. Eason moved that the words to be 
substituted be ‘‘ skilled mechanical or technical assistants,”’ 
and this was agreed to, and the Warning Notice altered in 
this manner. 

One disciplinary case was remitted to the Council from 
the Dental Board—namely, that of Joseph Jennings, regis- 
tered as of Market Street, Lurgan, ‘‘ Dentist 1921,” 
against whom the Dental Board had found proved a charge 
of canvassing. Mr. Guy stated that the evidence of can- 
vassing had seemed to the Dental Board very conclusive 
indeed, and it was felt that as in Northern Ireland there 
was a good deal of such canvassing going on it was well to 
make an example when a case was thoroughly established 
and inflict the appropriate penalty. 

The Council, after private deliberation, judged Mr. 
Jennings to have been guilty of conduct infamous or dis- 
graceful in a_ professional respect, and directed the 
Registrar of the Dental Board to crase the name. 

It was announced, after private deliberation, that the 
Registrar had been directed to restore to the Dentists 
Register the following names: William Birkett, Samuel 
Theodore Hilton, and Thomas McGowan. 


AppoINTMENTS TO CoMMITTEES. 

To fill vacancies Sir Norman Walker was appointed a 
member of the Dental Education and Examination Com- 
mittee, Dr. G. H. Edington a member of the Finance 
Committee, and Mr. Alexander Miles a member of the 
Public Health Committee, 


Cases. 
Association with an Advertising Institution. 

The Council on November 28th considered the case of George 
Bidie, registered as c/o Lloyds Bank, London, L.R.C.P.Ed., 
F.R.C.S.Ed., M.R.C.P.Lond., M.D.Ed., who was summoned on the 
charge that, being a registered medical practitioner, he had: 
(1) Associated with and/or been employed by an institution called 
“ Alpine Sunray Treatments,” which advertises for the purpose of 
obtaining patients; (2) either directly or indirectly advertised 
and/or acquiesced in the publication of advertisements for the 
purpose of obtaining patients with a view to promoting his own 
professional advantage. 

In the charge as set out there were two respondents, the other 
being Dr. Mary Joseph O’Flynn, also registered as c/o Lloyds 
Bank, but on the case being called the Solicitor to the Council 
stated that he understood Mrs. O’Flynn was seriously indisposed, 
and in fact no summons had. been sent to her. The President 
said that her name would be deleted from the complaint. 

The complainants were the Medical Defence Union, who were 
represented by Mr. Oswald Hempson, their solicitor. Colonel 
Bidie, who attended in response to his notice, was defended by 
Mr. Pereira, instructed by Messrs. Le Brasseur and Oakley, on 
hehalf of the London and Counties Medical Protection Society. 
Seven members of the Council, who were members of one or other 


of these bodies, withdrew and took no further part in the . 


proceedings. 

Mr. Hempson, in opening, said that, apart from the facts of 
this case, he was not going to suggest anything to the detriment 
of Colonel Bidie; but he wished to draw attention to the Council’s 
Warning Notice, No. 6, the exact significance of which was not 
always appreciated. On many occasions the Medical Defence 
Union had been consulted as to the extent to which a practitioner 
was justified in associating himself with an institution such as 
this, which attracted to itself patients by means of advertising, 
as a result of which, or the practitioner might 
benefit. The Union had always held the view that association 
with any institution where medical treatment in any shape or 
form was given, if the institution advertised, might render the 
practitioner liable to the charge of “infamous conduct in a 
professional respect,” no matter whether the practitioner profited 


directly—that is, received fees from individual patients—or in- . 


directly by sharing in the success of the institution. All members 


of the Council would be familiar with the growth in popularity of | 


radiation treatment. The clinic referred to in the notice of 
Inquiry was opened in Baker Street in the early part of the 


Present year. It combined with “ sunray ”’ treatment an installa- | 
tion for stereoscopic x-ray diagnosis, By an extraordinary mis- | 


chance it sent one of its circulars to the private address of 


Colonel King, the Registrar of the Council. This was left at his ’ 


residence by one of those agents who were instructed to distribute 
advertising matter of this character. It stated that in response to 


many requests those responsible for the board of direction had — 


opened a splendidly equipped clinic, where an experienced consult- 
ing physician and a lady doctor were permanently in charge for 
consultation, and a staff of highly qualified attendants and nurses 


was available. It was added that all treatments were carried 
out under medical supervision and in separate rooms, also that 
the diseases for which such treatment was recommended by the 
profession were rheumatic diseases, skin diseases, neurasthenia in 
all its forms, rickets, child ailments, anaemia, and debility, and 
that the clinic had been inspected and approved by eminent 
members of the medical profession. The leaflet was ‘an invita- 
tion to you and your friends to meet those responsible for the 
conduct of the clinic and to inspect it.’””_ Mr. Hempson submitted 
that the invitation was clearly intended for the laity, The in- 
formation as to the ailments for which the treatment was recom- 
mended was needless if offered to members of the profession, 
Colonel King sent the leaflet to the Medical Defence Union 
whereupon he (Mr. Hempson) was instructed by the council c 
that body to try to ascertain the names of the doctors associated 
with the clinic. One of his clerks accordingly wrote for the 
descriptive booklet which was promised on application; this was 
received in due course, and disclosed the fact that Colonel Bide 
was the resident consulting physician and Dr. Mary O’Flynn the 
assistant. 

Before coming to the booklet, Mr. Hempson said that he 
would read, with his friend’s permission, the defence which had 
been put in in the shape of a letter from Colonel Bidie’s solicitors. 
This letter stated that before accepting the appointment Colonel 
Bidie obtained from the managing director an assurance that the 
institution would conform to all the requirements of the General 
Medical Council, ‘‘ for we consider that their requirements are in 
every way proper and in the interests of the public.’”’ In faith of 
this assurance, and on condition that he had an entirely free 
hand in the selection and retention of his cases as regards their 
suitability for treatment, Colonel Bidie accepted the position in 
May last. On September 15th, consequent upon the sudden death 
of the chairman of the company, Colonel Bidie received three 
months’ notice to terminate his appointment. The letter went on 
to say that, with regard to the descriptive booklet, as soon as 
Colonel Bidie became aware of its existence, he made inquiries 
and was assured that it would be issued only to members of the 
medical profession and to personal friends of those connected 
with the clinic. With this he expressed himself satisfied. As 
time went on, however, he found that certain persons were attend- 
ing the clinic with regard to whom he could get no information how 
they had come, and after again consulting the Registrar, who 
then mentioned the ground of complaint with regard to lay 
advertising, he gave up his position at the clinic on the following 
day (November ist). 

Mr. Hempson said that a good deal of this letter appeared to 
have been written under a misapprehension as to the nature of 
the complaint. He was quite prepared to believe that Colonel 
Bidie was most punctilious as to the manner in which treatment 
was directed. It was the method of attracting these cases to 
the clinic of which complaint was made. A negative attitude 
on the part of Colonel Bidie was not sufficient to satisfy the 
obligations he owed to his profession. The brochure, forwarded 
on application, was got up in a form: attractive to the laity. 
There were quotations from remarks by royal persons and others 
as to the value of -the treatment—remarks which, with all 
respect, would have no value in the eyes of a medical man. 
Colonel Bidie’s title and qualifications were set out, it was stated 
that during the first three months 6,500 treatments had been 
given, a scale of fees was published, and the centre was described 
as most perfectly equipped treatment centre in Great 
Britain ’—all this in a pamphlet which Colonel Bidie accepted 
as one to be circulated only to members of the profession and 
a few personal friends of those connected with the clinic. He was 
not in a position to prove that Colonel Bidie was a party to the 
circulation of this invitation in the form in which it went out, 
or that he was aware that this method of advertising was 
adopted, but he would suggest that when a medical man joined 
an institution such as this it was for him to make perfectly 
certain that es this sort should develop, and if he did not 
he was culpable. There was an active duty upon him, not a 
merely passive one. 

Colonel Norman C. King, Registrar of the Council, gave 
evidence as to the receipt of ihe circular. He was cross-examined 
by Mr. Pereira, , 

Before Colonel Bidie accepted the position he consulted you, and 
I think you had a conversation with him as to the requirements of the 
Council with regard to advertising. You told him that so far as there 
was no advertising by circular to the laity or in the lay press there was 
no objection te his accepting the position?—What I said was, provided 
the Council’s Warning Notice was not contravened; that is a little wider 
than suggested, . 

Did you say to him that there was no objection to the matter being 
advertised in the medical press?—It would depend on circumstances; 
I should not think it would be entirely unobjectionable, 

Did he put to you the question as to whether there was any harm in 
sending notifications to medical men and to the medical press ?—Certainly 
no objection to sending to medical men; 1 cannot recall exactly what 
I said to Colonel Bidie, because I have seen several people lately on the 
same subject. 

I want you to focus your attention on the actual interview with 
Coionel Bidie. You would not quarrel with the statement that he asked 
vou if there was any objection to his taking the ition, and you said, 
“No, if the requirements of the General Medical Council are adhered 

5 he specifically asked you about the advertisement in the medical 
press, and you said there was no objection, but he should get an 
assurance that there was no advertisement in the lay pe or to lay 
eople?—I could not charge my memory sufficiently. am not sure 
Pchonld quite agree about the medical press at large. 

You are aware that he himself was never a director of these concerns 
—Sunray Treatments and Stereoscopic XY-rays?—1 was not aware of that. 

You know now that he expressly pointed out to the directors that there 
should be no circularizing to the lay press or lay individuals?—Yes, 

I suggest that, to start. with, he could not have done more than get 
that assurance in writing ?—He could not have done more than that as @ 
preliminary matter. 
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It is not gested that circulars or brochures addressed to medical 
rs or individual doctors carrying the name of the consulting 
physician would be wrong?—Certainly not to individual doctors. : 

There would not be anything wrong so far as the medical press is 
concerned?—It would rather depend on circumstances, but, generally 
speaking, if the editors of those journals accepted them they would 
probably not be objected to. 

There is confusion, is there not, as to what the lines of demarcation 
are? Many old oy None establishments circularize not only medical 
men but the laity at large, and give full details of the doctors and the 
treatment ?—The position is not quite the same as in a clinic of this kind. 

It is difficult for one to see the distinction?—Where I personally draw 
the distinction is here: it is perfectly possible for a person to go to a 
hydro purely for the sake of amusement and change. People spend their 
holidays there. Others go when convalescent from illness, and in those 
cases it might be desirable to know that there was a doctor in attend- 
ance and who he was. But it is not likely that anyone would go to a 
clinic of this kind for rest and ‘refreshment. 

But it is a fact that a great deal of treatment is given in these hydros. 
Here is one which has been carrying on for 75 years, and in its booklet 
gives the names of physicians and hours of consultation. Th@s has been 

ing on in well-known institutions for a considerable number of years ?— 
So I believe; I have no personal knowledge. 

It is a fact that Colonel Bidie sent a representative to see you in 
October, to consult you as to certain personal difficulties he was expe- 
riencing at the clinic, not connected with advertising at all, but with 
the control of the patients attending the clinic 1—Yes. 

He was anxious to get your views as to what should be done in the 
matter, and it was then, and then only, vou showed his representative 
the letter you had just been writing with regard to the complaint of 
advertising ?—Yes, 

This original leaflet was sent to you, but you would hardly be described 
as a member of the general lay public?—I am not a member of the 
medical profession, 


_Re-examined, Colonel King said that the pamphlet was sent to 
his .private address, marked personal, and had nothing to do with 
him in his official capacity. 

Colonel Bidie then went into the box, and after describing the 
various appointments he had held in the Indian Medical Service, 
from which he retired in 1921, after which he practised in Italy, 
said that he returned to this country in the early part of the 
present year, and through Sir Bruce Bruce-Porter he got into 
touch with the chairman of the board of directors of this clinie. 
Before he did anything else he went to see the Registrar, and 
afierwards, at a meeting of the directors, he stated that there 
must be no advertising to the laity or in the lay press, but that 
the clinic might be advertised in the medical journals. He asked 
for a written assurance that the requirements of the General 
Medical Council would be complied with, and this he received. 
He also insisted that he should be responsible for the selection 
and retention of cases, and generally for the conduct of the 
clinic and the nursing. He never heard of the existence of the 
little pamphlet originally sent to Colonel King, and as for the 
larger brochure he had nothing to do with its production, but 
he saw it in rough draft, when his name was not included, nor 
the lay testimonials and other matter. He had an assurance that 
it would go out only to members of the profession and friends 
of those connected with the clinic. Later he realized that treat- 
ment, was going on for which he was not responsible. Eventually 
he terminated his connexion with the clinic. © 

Cross-examined by Mr. Hempson : 

You are not suggesting that this was an isolated invitation to Colonel 

ight you not bave insis on a e prin i 
wane added later. I understood it was going only to the medical 
protession, 

Did it oceur to you that the matter was inappropriate to the medical 
profession?—Not particularly. 

The fact that your name appeared on it made you circumspect as to 
where it went ?—Naturally. 

What about the fees? Were you paid a fixed salary ?—Yes, £500 a year. 
T was not concerned with the profits. They suggested a percentage basis. 
I said I would net touch it. 


By the Legal Assessor : 


Did you appreciate that this broehure was li 
laity it been broadcast it might have. 

Did you think it could appeal to any medical man?—I could mention 
RS two medical men who did, on the strength of it, approach the 

Had you any experience in ‘sunray ” treatment ?—Not il 
there. I understood my position was bo be purely that of p ge A 
physician. 

By the President : 

There is a statement in the brochure that those responsible for the 
dlireetorship of the clinic in their special spheres have high qualifications 
and clinical experience?—I know that Mr. —— was very expert on the 

ut it cays “clinical experience ” ?— ic is 

So that if anyone had gone there in June or Jul i 
clinical of a kind, he would 
I had had some experience of light treatment in India during the war,” 

You did not think you were “covering” this assistant ?—Honestl 
I did not. y 

Mr. Pereira, in addressing the Council on behalf of 
Bidie, said that advertising a broadcast 
the only proof adduced was the sending of this single communica- 
tion to Colonel King, concerning which, it was clear, Colonel Bidie 
knew nothing. If there was advertising, was Colonel Bidie aware 
of it? He took all the reasonable steps that he could. He con- 
sulied the Registrar to begin with, he met the directors and got 
an assurance from them; when _he hat the first suspicion of 
anything wrong he sent to the Registrar again. There was no 
shadow of evidence to support any charge against Colonel Bidie 
and he asked not merely for a decision in his favour, but for 
a declaration from the uncil that he came out of these pro- 
ceedings without the slightest slur upon his professional character. 

Mr. Hempson said that it had been suggested that advertising 


must be of a wide character to be advertising at all, but this 


‘contention could not be upheld, The purport of the pamphlet 


originally received by Colonel King was to ask him to be a sort 


of canvasser for the clinie. A gentleman of Colonel Bidie’s. 


experience and standing, after the warning given him originaily. 
by the Registrar, had only himself to blame if he failed to take 
reasonable precautions as a member of the profession to which 
he belonged. 

The Council deliberated in camera for fifty minutes. On the 
readmission of strangers, the President announced the decision 
as follows: 

Colonel Bidie, the Council! have found the facts alleged against you 
in the Notice of Inquiry to have been proved to their satisfaction. These 
facts constitute a breach of the serious Warning Notice with regard to 
association with advertising institutions which the Council have issued 
for the guidance of the profession, and which notice you were made 
personally acquainted with in your interviews with the Registrar. But 
the Council have taken account of your early efforts to secure proper 
professional methods in the conduct of your institution, and they have 
also taken account of stage obvious inexperience in the current methods 
of advertisers for profit, They have therefore thought it sufficient to 
instruct me to warn you to much more heedful in this regard in 
respect of your professional methods in future, and they have decided 
nub to pronounce judgement of erasure in your case. 


Alleged Adultery during Professional Relationship. 

The Council considered the case of Arthur Fitzwilliam Comyn, 
registered as of Ladies Walk, Hythe, who was summoned on the 
charge that he had abused his position by committing adultery 
with Violet Ella Gertrude Parsons, a married woman, with whom 
he stood in professional relationship, of which adultery he had 
been found the decree the Divorce Division, dated 
December 9th, 1927, made absolute on June 18th, 1928, in the 
case of Parsons v. Parsons and Comyn, in which he was the 
co-respondent. 

Dr. Comyn was accompanied by Mr. G. R. Blanco-White, 
counsel, instructed by Messrs. Reed and Reed. 

Mr. C. Harper, Solicitor to the Council, said that what he had 
to prove was adultery and professional relationship. The pro- 
fessional relationship was denied, respondent stating that he 
had made the lady’s acquaintance socially, and that —— 
which might be described as professional attendance was inciden 
and not for reward. He understood from Dr. Comyn’s advisers 
that adultery prior to the early part of 1923 was not denied; 
since then all relationship had ceased. Mr. and Mrs. Parsons 
were married in 1916. The husband was in the mercantile 
marine, and frequently away from home. On returning in 
1923, in consequence of a communication from his mother- 
in-law, he interviewed Dr. Comyn, and taxed him with adultery, 
which Dr. Comyn denied. Subsequently he discovered some letters 
written by Dr. Comyn to Mrs. Parsons gorge | affectionate 

es; there was also what was described as a letter of con- 
ession by Mrs. Parsons, which, however, was not evidence 
against Dr. Comyn. Five years had elapsed since the end of the 
relationship, but divorce proceedings had only recently taken 
lace, and therefore the case only now came before the Council. 
The solicitor put in a birth and a death certificate relating to 
a child of Mr. and Mrs. Parsons, both of which had been signed 
by Dr. Comyn, and also indicated certain passages in the letters 
which implied that a attendance was being given during 
the period of the alleged adultery. P 

Dr. Comyn, in evidence, said that he had been in practice in 
Hythe since 1912. He first met Mrs. Parsons in 1914 before she 
was married, and again in 1920, and frequently between that date 
and 1923. He met her socially and not professionally; they played 
golf together. He was not engaged as her doctor, but as a friend 
of her family he gave her certain medical advice and care, and, 
at her request, advice as to her children also. There was never 
any idea of payment. In 1923 she and her mother left Hythe, 
and all communications ceased. 

The President drew attention to the certificates signed by Dr. 
Comyn. Dr. Comyn said that he attended the child as Mrs. 
Parsons’s friend, and in that capacity signed the certificates, but 
he admitted, that if he had not been a medical practitioner the 
certificates tould have had no value. Attention was also drawn 
to a phrase in one of his letters that in view of the ‘ chit-chat sf 
in the town the only thing for him to do was to see the lady no 
more except professionally. What he meant was that the friend 
ship must cease; but he would still look after her as far as was 
necessary. He had only drifted into professional attendance. 
Other evidence was given in support of the contention that the 
relationship originated and continued on a, social basis. 

The PrEs!DENT announced the Council’s decision as follows: 

Mr. Comyn, I have to inform you that after careful consideration the 
Council have found that the facts alleged against you in the Notice 
Inquiry have not been proved to their satisfaction. That concludes the 
case. 

Convictions for Misdcmeanours, 

The Council considered the case of Bertie Edward Acland, 
registered as of Sandown Road, Seaforth, Liverpool, who was 
summoned on the charge that he had been convicted at the 
Hanley Petty Sessions in 1926, and again in 1928, of being drunk 
in charge of a motor car. 

Mr. Pereira, counsel, instructed by Messrs. Le Brasseur and 
Oakley, on behalf of the London and Counties Medical Protection 
Society, who appeared for the respondent, said that he was _ask 
to express Dr. Acland’s great ret at the convictions. Imme 
diately after the first conviction made a strong resolution t0 


abstain from alcohol, and did so abstain for two years. Unfortu 
ately, on the occasion of the events which led to the sec¢ 
conviction, he had taken a certain amount of alcohol—a_ridiet 
lously small amount—and it was probable that after his long 
riod of abstinence it had a disproportionate effect upon him 
e appealed for clemency, as he had already suffered a severe 
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unishment, for in addition to a heavy fine he was disqualified 
m holding a driving licence for two years. He gave an assur- 
ance as to his future eonduct. 
The Ccuncil after deliberation found the convictions proved, 
admiiisiered the usual warning, but postponed judgement until 
the November session, before which time Dr. Acland would be 
required to forward the names of some of his professional 
brethren and others who would be prepared to testify as to 
his habits and conduct in the interval. 


Cases coming up for Judgement. 

The Council considered three cases in which judgement had been 
postponed from previous sessions. The first was that of John 
Joseph Macabe, registered as of Brunswick Street, Chorlton-on- 
Medlock, against whom it had been proved that he had been 
convicted on three occasions of being drunk and disorderly. Dr. 
Macabe did not attend, but sent a medical certificate, and two 
letters were put in certifying to his conduct in the interval. The 
second was that of John McGhee, registered as of Station Road, 
Galston, against whom convictions for a motoring offence and for 
being drunk in charge of a motor car had been proved. Dr. 
McGhee attended, and three testimonials were put in on his 
behalf. The third case was that of Robert Louis Portway, 
registered as of Long Acre, W.C., against whom two convictions, 
one of being drunk and disorderly, and the other of being drunk 
whilst in charge: of a motor ‘car, were proved. Dr. Portway 
aitended, and put in four testimonials. . 

The facts of these cases were set out, the first two in the 
Supplement of December 3rd, 1927 (p. 218), and the third in the 
Supplement of June Yih, 1927 (p. 246). 

n all three cases, after a brief deliberation, the Council 
decided, in view of the testimonials and assurances, not to 
proceed to erasure. 

No Restorations. 

The Council sat in camera for half an hour to consider applica- 
tions for restoration of names erased under Section 29 of the 
Act. No announcement was made. subsequently, and it was 
understood that none of the applications had been granted. 


Two Cascs Heard In Camera. 

The Council, on November 28th, 29th, and 30th, was occupied 
with the consideration of the case of Ronald Anderson, registered 
as of 363, Brixton Road, London, S.W., who was summoned on 
the charge that he had taken advantage of his position as a 
medical man in professional attendance on Miss X and her family 
to have frequent sexual intercourse with her. The lady in 
yuestion was the complainant. Dr. Anderson attended in answer 
‘0 his summons, accompanied by Mr. . Murphy, counsel, 
msiructed by Messrs. Le Brasseur and Oakley, on behalf of the 
London and Counties Medical Protection Society. The com- 
plainant was not represented by counsel or solicitor. 

The President said that the question had been raised as to the 
advisability of the case being heard in camera owing to the 
nature of the evidence. The complainant expressed her wish vhat 
this course should be followed, and Mr. Murphy having raised no 
objection, the President announced, after consultation with the 
sree that the proposal was approved. The press accordingly 
withdrew. 

At the end of a long hearing the press and public were 
readmitted to hear the decision of the Council, which was 
announced by the President, that after careful consideration the 
Council had found that the facts alleged against Dr. Anderson 
in the notice of in a had not been proved to its satisfaction. 
The case was accordingly dismissed. 

The second case heard in camvra_was that of Samuel Nagley, 
registered as of 169, High Street, Homerton, who was summoned 
on the charge that he took advantage of his position as a medical 
man in professional attendance on Miss Z to seduce her, and to 

ve frequent sexual intercourse with her subsequenily under 

mise of marriage. Dr. Nagley was represented by Mr. St. John 
utchinson, counsel, instructed by Mr. Freke Palmer, and the 
complainant, who was the lady mentioned in the charge, was 
represented by Mr. Oswald Hempson, solicitor. The case was 
originally called for the May session, 1928, but an application 
was made on behalf of the complainant that on account of Ler 
absence owing to ill health it might be postponed, to which the 
Council agreed. 

_The hearing of the case began in the late afternoon of 
November 30th, and was continued during the whole of Saturday 
December 1st, the Council’s decision being announced at 9 o'clock 
In evening. 

ke Council found that the facts alleged against Dr. y 
had been proved to its satisfaction, the 
to erase the name of Samuel Nagley from the Medical Registcr. 


Assoriation Notices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


CameripGe Huntincpon Brancu.—A meeting of the Cam- 
bridge and Huntingdon Branch with the Cambridge Modieal 
lety will be held to-day (Friday, December Tih), at 2.30 p-m., at 
Addenbrooke’s Hospital. Drs, C.’H. Whittle and R. Ellis: An 
omic of lobar pneumonia at Cottenham; Dr. H. Richards and 
t. W. H. Bowen, M.S.: A case of torsion of the spleen. 


Epinsukcn Brancu: Sovuru-Easrern Counties Dtvision.—Th 

annual dinner of the South-Eastern Counties Division will be held 
in the Buccleuch Arms Hotel, St. Boswells Green, on Wednesday, 
(St ember 12th, at 7.15 p.m., when Dr. Matthew J. Oliver 
bet Boswells) will preside. The guest of the evening will be Dr. 
nS. Muir (Selkirk). It is trusted that as many members of 


the Division as is possible will be present. The price of the dinner 
ticket will be 9s., and it will be a — personal convenience to the 
secretary if members attending the dinner would bring the exact 
sum, 


Giascow anp West or Scottanp Brancn: Diviston.— 
A meeting of the Ayrshire Division will be held at the Ayr County 
Hospital on Wednesday, December 12th. Dr. Norman N. Dott of 
Edinburgh will deliver a lecture with lantern illustrations. 


LANCASHIRE AND CHESHIRE Brancu : Cusster Diviston.—A meeting 
of the Chester Division will be held in the board room, Chester 
Royal Infirmary, to-day (Friday, December Tih), at 4.45 p.m. 
Agenda: To receive report of deputation to Royal Infirmary 
Board; correspondence; to discuss the Charities Fund of the 
British Medical Association, and to appoint a charity ‘secretary ; 
to endeavour to fix a definite meeting day for the ensuing year; 
to discuss the report on encroachments on private practice by 
local authorities. 


LANCASHIRE AND. Brancn: Mip-Cuesurre Diviston.—A 
meeting of the Mid-Cheshire Division will be held at the General 
Hospital, AHrincham, on Sunday, December 9th, at 4 p.m. Tea 
will be provided at 3.45 p.m. Agenda: Representative’s report; 
fees under the Cremation Act; encroachments of public health 
authorities on private practice. 


LANCASHIRE AND CuHeEsHIRE Brancu: Rocnpare Division.—A 
meeting of the Rochdale Division will be held at the Rochdale 
Education Office (Lyceum}, Baillie Street, Rochdale, on Wednesday, 
December 12th, at 8.30 p.m. The business to be considered is of 
vital importance to members, and it is hoped that every member 
will make a special effort to attend. Agenda: (1) Consideration of 
the report of the Private Practice Committee of the British Medical 
Association (Supplement, November 3rd). (2) Annual ape 
Manchester, 1929: (a) proposed support by Rochdale Division; (6) 
Treasurer's Cup golf competition. 


Merropotrtan Counties Branch: CamBerwett Drvision.—A 
meeting of the Camberwell Division will be held at the Bermondsey 
and Rotherhithe Hospital on Tuesday, December 11th, at 9 p.m. 
Dr. J. Stanley White will read a paper on some recent aspects 
of biological therapy, with lantern slides and cinematograph films. 


Merropourtan Counties Brancn: City Drviston.—The next 
clinical meeting of the City Division will be held at the Metro- 
politan Hospital on Friday, December 14th, at 4.30 p.m. Mr. 
W. G. G. Ashdowne: Surgical cases. Tea 4 o'clock. 


Merropouitan Counties Brancu: Fincatey Drvision.—A meeting 
of the Finchley Division will be held at the Finchley Memorial 
Hospital on Tuesday, December 18th, at 8.45 p.m, Dr. J. R. 
Dobson will give an address on diagnosis of pulmonary tuber- 


culosis in general practice. 


Merropouitan Counties Branch: Henpon Diviston.—A 
medico-political meeting of the Hendon Division will be held on 
Friday, December 14th, at 8.30 p.m., at Hendon Cott 
Hospital, for the purpose of hearing an address by Dr. H. B. 
Brackenbury (Chairman of Council, British Medical Association) 
on encroachments on the sphere of private practice by the 
activities of local authorities, to be followed by a discussion 
(vide Supplement, November 3rd). Members are requested to 
bring the Supplement to the meeting. 


Merropourtan Counties Brancu: KensinGton Drvision.—A 
general meeting of the Kensington Diyision will be held at the 
Great Western Hotel, Paddington, on Friday, December 14th, 
at 8.45 p.m., to discuss the interim report on encroachments on 
the sphere of private practice by the activities of local authorities. 


JerropoLitan Counties Brancu : Lewisnam Drvision.—A meeting 
of the Lewisham Division will be held at the Town Hall, Catford, 
S.E%, on Tucsday, December 18th, at 8.45 p.m. Mr. Philip Figdor 
will read a paper on the diagnosis and treatment of chronic 
arthritis. 

Merropouitan Counties Branch: St. Pancras Division.—A 
meeting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
December llth, at 9 p.m. Dr. Dan McKenzie will give a lecture 
on ear diseases in general practice. 

Merropouirtan Counties Brancu: Soutu-West Essex Drvision. 
—A special meeting of all doctors resident in the South-West 
Essex area will be held in the Wesleyan Schoolrooms, High Road, 
Leyton, on Tuesday, December 11th, at 3.30 p.m., to consider 
the interim report on the encroachments on the sphere of private 
practice by the activiiies of locai authorities. Dr. Badenoch, 
chairman of the Division, will open the discussion. 


Merropourtan Wanpswortn Drvisron.—A 
meeting of thie Wandsworth Division, to which all members of 
the local medical profession are invited, will be held at Stanley’s 
Restaurant on December 19th, at 8.45 p.m. The agenda will 
include the Private Practice Committee interim report, and also 
the establishing of a schco! treatment centre at Streatham. 


Miptaxp Brancn: Cuesterrietp Drvision.—A meeting of the 
Chesterfield Division will be held at the County Sanatorium, 
Walton, on Friday, December lth, at 2.30 p.m. Dr. Niven 
Robertson, medical superintendent of the sanatorium, will give a 
demonstration of diseases of the chest. 

or anp Morpetn Divistons.— 
Pe of the Blyth and Morpeth Divisions will be held 
in the house of Dr. John Brown, The Gables, Bedlington Station, 
on Wednesday, December 12th, at 8.30 p-m., to discuss the interim 
report of the Private Practice Committee on encroachments on 
the sphere of private practice by the activities of local authorities 
(Supplement, November 3rd). 
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Nortn or Branch: Consett Divisron.—A_ special 
meeting of the Consett Division will be held on Wednesday, 
December 19th, for the consideration of the interim report on 
encroachments on the sphere of private practice by the activities 
of local authorities (Supplement, November 3rd). 


Noatm or Encianp Brancn: Gatesneap Driviston.—A_ special 
meeting of the Gateshead Division will be held at 9, Walker 
Terrace, Gateshead, on December lith, at 7.45-8 p.m., when Dr. 
Anderson, Deputy Medical Secretary, will be present to give an 
address. This event will be followed by a supper, to which all 
members and non-members are invited (inclusive cost 3s. 6d.). 
Members intending to be present at the supper are requested to 
petty the honorary secretary. A presentation will be made to 
Dr, Speirs. 


Norra or Encranp Brancn: Norta Division.— 
A meeting of the North Northumberland Division will be held in 
Alnwick Infirmary on Tuesday, December 11th, at 3 p.m. A dis- 
cussion on the interim report on encroachments on the sphere of 
private practice by the activities of local authorities from the point 
of view of the general practitioner will be opened by Dr: Mackay 
(Berwick) and Dr. Welsh (Felton). It is hoped that Dr. Whitley, 
county medical officer of health, will be present to give his views 
as @ representative of local authorities. 


. Norra or EnGianp Brancu: Sovutu Suretps Drvision.—A special 

meeting of medical practitioners resident in the South Shields 
area will be held under the aegis of the British Medical Association 
in the Royal Hotel, South Shields, on Monday, December 10th, at 
3.15 p.m., to meet the Deputy Medical Secretary, Dr. G. C. 
Anderson. It is specially urged that practitioners should make 
every endeavour to be present on this occasion, since it is now 
desirable that steps should be taken to put the local Division on 
to a more active and useful basis, 


Nortm or Excranp Brancu : Scnpertanp Drvrsion.—A meeting of 
the Division will be held at the Royal Infirmary, Sunderland, to-day 
(Friday, December Tih), at 3.30 p.m. Agenda: (1) Pay beds at 
the Royal Infirmary. (2) Recommendation of Executive Committee 
re certification under the Cremation Acts ‘‘ to advise members to 
charge £2 2s. for this work.’’ (3) ar of representative on the 
Annual Representative Meeting. (4) Midwifery tariff: (a) to 
approve revision of street list in the borough; (4) to approve the 
following recommendations of the Executive Committee on the 
employment of midwives by doctors: (i) a midwife employed by 
a doctor should give her whole time to the appointment and not 
engage in private work on her own account: (ii) the midwife so 
employed should be paid a fixed salary by the doctor; (iii) the 
doctor should engage to attend cases of midwifery in his own 
name, accept full responsibility for the cases, and charge the 
appropriate fees according to the local tariff. (5) Report on the 
encroachments of the public health services on private practice. 


Oxrorp Reapinc Branca: Wixpsor Divistoy.—A joint 
meeting of the teaching and medical professions and of others 
interested in edueation, called by the Windsor Division, will be 
held at the Town Hall, Windsor, to-day (Friday, December 7th), at 
5.15 pe. A discussion on the menial hygiene of the school child 
will be opened by Dr. Letitia D. Fairficld, and the chair will be 
taken by Dr, J. J. Paterson, medical officer of health for Maiden- 
head. All doctors, whether members or not of the British Medical 
Association, and all teachers, school managers, and other educa- 
tionists, are invited to attend. 


Wares anp Monmovutusnuire SoutH-West 
Drvision.—A meeting of the South-West Wales Division will be 
held at the Ivy Bush Hotel, Carmarthen, on Wednesday, December 
12th, at 3 p.m. Dr. J, Lloyd Davies (Swansea) will give an 
address on recent advances in gynaecological practice. 


Soutn Wares anp MonmovutnsHire Brancu : Swansea Drvision.— 
A meeting of the Swansea Division will be held on Thursday, 
December 13th. Dr. W. Langdon-Brown will deliver a British 
Medical Association Lecture on some modern methods of treatment 
in nephritis, 

Sournern Brancn.—The annual meeting of the Southern Branch 
will be held at the Queen’s Hotel, Southsea, on Thursday, 
December 13th, at 3:p.m.; Major-General Sir 8. Guise-Moores, 
K.C.B., C.M.G., will take the chair. Agenda: Correspondence; 
financial statement; election of officers, 1928-29. 


Southern Brancu: PortsmoutH Division.—A meeting of the 
Portsmouth Division will be held at the Queen’s Hotel, Fa 
on Thursday, December 13th, at 9.39 p.m., preceded by supper at 
9 p.m. An address will be given by Sir Thomas Lewis on the 
recognition of cardiac failure. Members from other Divisions wil] 
be welcomed. Cost of supper 3s. 6d. (including gratuities); 


Sourn-Western Brancu : Prymovtu Diviston.—The post-graduate 
lecture arranged at the South Devon and East Cornwall Hospital 
for Thursday, December 13th, will be on poliomyelitis—diagnosis 
serum treatment, and after-treatment. , 


Sourn-Western Brancu : Torquay Diviston.—The annual dinner 
and dance of the Torquay Division will be held in the Palace Hotel 
Torquay, on Thursday, December 20th, at 7.45 p.m. Dancing and 
bridge from 9.30 p.m. to 2 a.m. Tickets, price fee for dinner and 
dance (excluding wines), and 10s. for dance only (including light 
refreshments), can be obtained from Dr. W. Cameron Davidson, 


Avonleigh, Acadia Road, Torquay. Any member of the profession 


in Torquay at that date will be made welcome by the committee, 


Surrotk Brancn: West Surrotx Divistox.—The lecture arranged 
at the West Suffolk General Hospital, Bury St. Edmunds, for 
Saturday, December 8th, at 8.45 p.m., is by Dr. Geoffrey Evans on 
constipation.- Coffee served at 8:30 p.m. 


SUI'PLEMENT TO THE 
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Surrey Brancu: Croypon Diviston.—A meeting of the Croydon 
Division will be held at the Croydon General Hospital on Tuesday, 
December 18th, at 8.30 p.m. Professor 8. J. Cowell will give an 
address on diet and disease, 


Surrey Brancu: ReiGare Diviston.—A meeting of the Reigate 
Division will be held at the East Surrey Hospital, Redhill, on 
Tuesday, December 11th, at 8.45 p.m.. Dr. A. H. Douthwaite will 
read a paper on injection treatment of varicose veins. 


Sussex Branca: BriGuton Diviston.—A meeting of the Brighton 
Division will be held at the Poor Law Infirmary on Thursday, 
December 20th. 


Sussex Brancn: Hastings Diviston.—The annual dance of the 
Hastings Division will take place at the Albany Hotel on 
Friday, December 14th, at 7.45 p.m. till 12.15 a.m. Tickets, 7s. €d. 
(including light. refreshments), may be obtained from the honorary 
secretary, Dr. T. Reed, Hawkswood, London Road, St. Leonards. 
on-Sea. Application for tickets should be made befor2 Monday, 
December 10th. 

AND Brancu : Worcester Divisiox, 
—A meeting of the Worcester Division will be held at the 
Worcester General Infirmary on Thursday, December 13th, at 
2.45 p.m., to discuss with Dr. Alfred Cox, the Medical Secretary, 
the centenary meeting of the Association. The meeting will 
preceded at 1.15 p.m. by a lunch, at which Dr. Cox will be the 
guest of the Division. 


Yorxsuire Brancu: Suerrietp Drviston.—A general meeting of 
the Sheffield Division will be held at the Church House, St. James 
Street, Sheffield, on Tuesday, December 11th, at 8.30 p.m. Agenda: 
Mr. Brockman’s report on the Annual Representative Meeting at 
Cardiff; interim report on encroachments on the sphere of private 

ractice by the activities of local authorities to be presented by 

y. Mackinnon. 


Yorksume Brancit: WaAkEFIELD, PONTEFRACT, AND CASTLEFORD 
Diviston.—A special meeting of the Wakefield, Pontefract, and 
Castleford Division will be held at the Strafford Arms Hotel, 
Wakefield, on December 13th, at 3 pm. Agenda: Alleged encroach- 
ments of public health authorities on private practice; report of 
representatives, 


Meetings of Branches and Dibisions. 


Catcutta Brancu. 
A citnicat meeting of the Calcutta Branch was held on November 
2nd in the Lecture Theatre, the School of Tropical Medicine, when 
Dr. Keparnatnu Das was in the chair. 

Dr. S. K. Mvxerjez demonstrated two cases of congenital 
coloboma, the condition being unilateral in the first case and 
bilateral in the second, A third case presenting a small nodular 
growth in the pupillary area in one eye was also shown. The 
interest in this case lay in its differential diagnosis, between 
umma, tuberculous infection, and inflammatory cyst of the cornea. 
Gencnination with the slit-lamp had shown that the diagnosis was 
definitely in favour of the last named. 

Lieut.-Colonel W. V. Copprncer, I.M.S., showed six cases, the 
first patient being a young man aged 22, who had a tumour the 
size of a tennis ball in the region of the left orbit. There was a 
history of a penetrating injury about twelve months previously, 
following which the eye had been enucleated; the tumour had 
appeared shortly after and had steadily progressed to its present 
size. There was enlargement of the pre-auricular gland on the 
samo side. The tumour was undoubtedly a sarcoma, and the 
condition was obviously inoperable. Colonel Coppinger suggested 
deep a-ray therapy as a palliative measure. Skiagrams illustra 
tive of the case were also shown. The second patient was & 
middle-aged man with a ——s melanotic sarcoma originating 
in the left choroid. Despite the fact that the growth was about 
the size of a golf ball, limited vision was still present. There was 
enlargement of the pre-auricular and submaxillary lymphatic 
glands on the same side. Here also the prognosis was bad, The 
third case was that of a lad who had bilateral glaucoma. Eserine 
had had no effect on the condition, but bilateral sclero-corneal 
trephining had proved very successful. The next patient was @ 
young boy suffering from idiopathic hypertrophy of the left upper 
eyelid. The patient had been operated on three years poornnaa 
before this operation the eyelid had extended well down over the 
cheek of the same side. The operation had proved moderately 
successful at the time, but the condilion had recurred. A second 
operation had been performed a few weeks before the meeting; 
a large portion of the hypertrophied tissue was removed and 
a segment of the occipito-frontalis muscle was joined to the 
palpebral poriion of the orbicularis oculi of the same. side by 
means of a graft taken from the fascia lata of the thigh. The 
result was good. The fifth patient was a lad, aged 17, from 4 
malarious district in the neighbourhood of Chittagong. There was 
a history of acute inflammation in the right eye rapidly going 
on to pus formation. The present condition was one of acute 
purulent irido-cyclitis with hypopyon: the eye was blind and 
enucleation was necessary. There was no history of trauma, the 
Wassermann reaction was negative, and there were no septic foet 
in the nose, throat, or teeth. The patient had suffered from 
repeated atiacks of malaria, and_ this disease appeared to be the 
ony etiological factor. Colonel Coppinger’s last case was that, of 
a middle-aged man suffering from glaucoma in whom operation 
had definitely failed; after three operations on each eye the 


condition was no better. The Wassermann reaction was negative 
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the blood pressure was 135 mm. Hg systolic, and 95 diastolic. 
The patient had several very septic teeth, and Colonel Coppinger 
was definitely of opinion that these should be attended to first 
of all. In this connexion he emphasized that the presence of 
unsuspected septic foci in teeth, nose, or throat was a most 
prolific cause of failure in operations for glaucoma; the same was 
true of latent syphilis or gonorrhoea. In cases of glaucoma com- 
licated by syphilis he had frequently obtained very good results 
~ performing a temporary decompression operation and then 
hilitic treatment. 

Dr. Martin Leake, V.C., and Dr. G. C. Brarracnarst showed a 
case of considerable rarity. A boy, in trying to dislodge a kite 
from a tree with a bamboo pole, dislodged also a hairy cater- 
pillar, which fell into his left eye. A few of the insect’s hairs 
had been removed from the superficial part of the cornea, but 
there were several still remaining at a deeper level, and the 
question arose regarding the best operative measures. Colonel 
CoprinGER suggested that the condition should be investigated 
with the slit-lamp before deciding on any line of treatment. 


LancasnirE AND CHesHire Brancn: Rocupare Drvision. 
A mertinG of the Rochdale Division was held at the Rochdale 
Infirmary on November 7th. The number of members present 
(twenty-three) was the largest recorded at any scientific meeting 
of the Division. 

Dr. Rosert Gisson (Manchester) gave a lecture and demonstration 
on the injection treatment of varicose veins and the ambulatcry 
treatment of varicose ulcers. Dr. Gibson’s racy direct style was 
greatly ny oy by his audience, and the thanks of the meeting 
were voiced by Dr. G, Geopes and Dr. W. H. Bateman. 

By the kindness of the matron light refreshments were provided 
at the close of the meeting. 


LaNcAsSHTRE AND Brancn: Sovrnport Drvisron. 
A mepicaL charities ball, in aid of medical benevolent funds, 
was held _on November 9th by the Southport Division at the 
Palais-de-Danse, Southport. The evening proved a magnificent 
success, well over a thousand people being present; the Mayor 
and Mayoress of Southport (Councillor and Mrs. Brooke) and the 
ex-Mayor and ex-Mayoress (Councillor and Mrs. Wilkinson) were 
the guests of honour. As a result of the endeavour the sum of 
£250 is to be handed over to the Royal Medical Benevolent Fund 
and the Epsom College Fund. The organization of the ball was 
in the hands of a ladies’ committee, to whose enthusiastic 
endeavours the gratifying success of the evening is largely due. 


Metrovouitan Counties Branch: Lewrsuam 

A meetinG of the Lewisham Division was held at the Town Hall, 
Catford, on November 20th, when Dr. J. W. Minter was in the 
chair, and Dr. G. Marsnatt, O.B.E., gave an address on physical 
signs of diseases of the chest. Dr. Marshall said that in dry 
pleurisy symptoms were more prominent than signs; the pain was 
more severe when the pleurisy was low down. The axilla was the 
common site of dry pleurisy ; when the central part of the diaphragm 
was affected pain was referred to the root of the neck, and when 
the outside parts were concerned the pain was referred to the 
abdomen. Firm abdominal pressure relieved pain in pleurisy, but 
increased it in peritonitis. Effusion caused pain to disappear, except 
in malignant cases; there was a flat dullness in the axilla, with 
displacement of the heart, and tactile fremitus was abolished. The 
fluid was clear in tuberculous patients; 1 per cent. novocain should 
be injected before needling. Spontaneous pneumothorax caused a 
sudden severe pain in the chest, and the only constant physical 
sign~was absence of breath sounds. In bronchitis of large tubes 
symptoms of toxaemia, depression, and dyspnoea occurred. Small 
tube bronchitis was rapidly fatal, and there were no sounds heard; 
treatment included venesection and fresh air. Chronic pneumonia 
was insidious in onset, and nearly always affected the lower lobe; 
the breath and voice sounds were diminished, pyrexia might last 
for weeks or months, and relapses were frequent. Treatment 
by exercises expanded the lung and prevented fibrosis, In 
bronchiectasis there occurred : (1) persistent cough for many years; 
(2) expectoration. of large quantities every (3) inability 
to sleep on one side. There were no chest signs, but the fingers 
were clubbed and the nails polished and thick. Following abdominal 
operations there might be: (1) collapse of lung, especially after 
Caesarean section; (2) lobar pneunionia, particularly after long 
operations, possibly due to saliva, and with a crisis in two or 
three days; (3) infarction a week subsequently; (4) inhalation 
abscess, after tonsillectomy or dental extractions; (5) subphrenic 
abscess. Pulmonary tuberculosis should be diagnosed early, before 
physical signs appeared, Impairment of resonance was most impor- 
tant, especially at the back of chést; wasting of the supraspinatus 
and trapezius were certain signs of tubercle. 

Drs, Evans, Bannounan, Woop, Cuase, Crarstey, Bat, BEATTIE, 
and G. Jones joined in the subsequent discussion. 

On the motion of Dr. J. W. Miter a vote of thanks was accorded 
to Dr. Marshall for his interesting paper, 


Merropouitan Counties Brancn: Sr. Pancras Drvisron. 


Tue second meeting of the winter session of the St. Pancras 
vision took the form of a visit to the Wellcome Historical 


Museum, Wigmore Street, W.1, on November 13th. Members and 
their guests spent an interesting evening examining the various 
exhibits. The meeting closed with an expression of thanks to 
those concerned for their kindness in providing’ the entertainment 
and refreshments. 


A special meeting of the St. Pancras Division was held at the 
British Medical Association House on November 27th to discuss 
the interim report of the Private Practice Committee. Owing to 
the absence of Sir William Hamer through illness, the chair was 
taken by the vice-chairman, Dr. P. P: Darron. The report was 
introduced by the DrvistonaL Secretary, who emphasized its main 
points. A discussion followed, in which many of those present took 
part. ‘ 

Two resolutions suggesting amendments to the recommendations 
of the report were carried. 


Merropo.itan Counties Brancu : Sourn Mippiesex Drvision. 

A meetTING of the South Middlesex Division was held at St. John’s 
Hospital, Twickenham, on November 14th, Dr. H. J. Doutnwarrs, 
in an address on the injection method of treatment of varicose 
veins, briefly described the method and discussed the advantages 
and disadvantages of the-solutions in common use, favouring the 
quinine urethane solution, As the majority of the members had 
had experience of the method a lively discussion arose immediately 
after the cases brought to the meeting by members had been shown. 
Dr. Douthwaite promised to answer by: letter further questions, 
and at the end of the meeting was accorded a very hearty vote 
of thanks by a most enthusiastic audience. 

The meeting was exceptionally well attended, and one member 
of the Brighton Division made a special journey from that area 
in order to attend and to ask questions. 


Metropotitan Counties Brancn : WESTMINSTER AND 
Divistoyn. 
A meeTInG of the Westminster and Holborn Division was held at 
Romano’s Restaurant on November 22nd, preceded by a dinner at 
which nineteen members and guests were present. 

Mr. R. P. Witson, C.B.E., Mem.I.C.E., Mem.Cons.E., read a paper 
entitled ‘‘ Fuel and health,”’ in which he dealt chiefly with the use 
and misuse of natural coal as a fuel, and with the resultant atmo- 
spheric pollution. He then described the low-temperature car- 
bonization of coal. Besides giving a higher yield of gas and other 
by-products, it also preduced a coke-like fuel for use in open fire- 
places, which not only burnt without smoke, but from which 
also was removed all chlorine and other poisonous substances which 
at present polluted our atmosphere. Several questions -were asked 
to which Mr. Wilson replied, and a hearty vote of thanks was 
accorded to him for his address. 


Metropotitan Counties WILtespen Division. 
A meetinc of the Willesden Division was held at the Willesden 
General Hospital on November 2lst. It was agreed that the fees 
for certificates under the Cremation Act should not be less than 
£1 1s. 
The report of the Private Practice Committee was considered, 
and the recommendation approved with the following addition : 
That efforts should be made by the local authorities to secure that 
a more stringent scrutiny be exercised in deciding which cases are or 
are not necessitous, 


The annual dinner hel Si was held at the Criterion 

estaurant on November 25th. 

“— the guests were Dr. E, Graham Little, M.P. for the 
University of London; Dr. J. Bright Banister; Dr. James Neal, 
Medical Defence Union; Dr. Margaret Emslie, Maternity and 
Child Welfare Section, Society of Medical Officers of Health; and 
Mr. Furness, chairman of the Willesden General Hospital. 

The dinner was more largely attended than in previous years, 

and, as a social event in the life of the Divisicn, is undoubtedly 

The Siealth of British Medical Association, including the 
Willesden Division, was proposed by Dr. Bricnt Banister in a 
clever and amusing speech. In his response the chairman, Dr. 
F. R. Srurrinegs, revicwed the work of the Division for the past 
year. He referred to the number of excellent clinical meetings 
which had been held, and regretted that the attendance of 
members at these meetings had not been greater. The work 
done for the Division during the year by its honorary secretary, 
Dr, W. Paterson, was greatly appreciated. The chairman recalled 
the amicable relations which were being mutually fostered between 
the Division and the Willesden General Hospital in the latter’s 
evolution of its progressive policy, the Division being now directly 
represented on the executive committee of the hospital by Dr, 
J, W. Brash. 

The toast of “* The Guests” was ably eeepened in a humorous 
speech by Dr. F. M. Harvey. In a ing for the guests, Dr. 
Gnamaxt Lirms remarked on the fundamental importance of the 
role of the general practitioner. He warned the members against 

robable forthcoming insidious attempts to subvert the voluntary 
Loapital sysiem for one sterilized by State control, He pointed 
out that the representation of the medical profession in Parlia- 
ment was not in proportion to its very great influence in the 
country, and he urged upon the members that the protection of 
their interests against the encroachments of unqualified practice 
depended on the profession strengthening their influence by 
sending more medical men to Parliament. Dr. James Neat, 
Medical Defence Union, also replied. 

The toast of The Chairman was proposed by Dr. Wooptry 
Srocxrr, who recalled the chairman’s long and honourable record 
of service during the great war, and his sturdy defence of the 
interests of the Association during his tenure of the various offices 
which he had held in the Division. : 

The social success of the evening was greatly enhanced by the 
singing of Mr. Victor Brett, accompanied by his wife. 
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As an annual event the dinner is taking an important and 
established place in the life of the Division. The arrangements 
made by Dr, J. W. Brash and Dr. W. W. Stocker were in every 
way satisfactory. 


Mipianp Brancu: Kesteven Division. 

A speciaL meeting of the Kesteven Division was held on November 
13th. A discussion on the encroachments on private practice by 
the activities of local authorities was ably introduced by Dr. Frrer. 
The views of other members were obtained, including those of Dr. 
Lowe, the county medical officer of health, and of Dr. Rosss, 
medical officer of health to the borough. It was decided to accept 
the provisional recommendations of the Private Practice Committee 
in their 

The proposed investigation by the Ministry of Health of the 
causation of maternal mortality was also discussed. Further 
information on the precise status of the investigator was con- 
sidered desirable. It was generally felt that the association of 
a generai practitioner with the medical officer of health as an 
investigator in his own area of practice was liable to give rise 
to embarrassing situations. 


or EnGianp Brancu : Gatesneap Division. 
A speciaL meeting of the Gateshead Division was held on October 
30th, when Dr. Sticu was in the chair. 

The Honorary Secretary presented a report of an ad hoc com- 
mittee set up to prepare and submit a scheme for collecting pro- 
fessional debts within the area of the Division. After receiving 
the report a special committee was appointed to set in motion the 


machinery requisite for this purpose, and were given powers to- 


establish a scheme within the area of the Division for the collection 
of professional accounts outstanding and owing to members. 
The honorary secretary reported that negotiations with Coroner 
Graham and with the local authorities had been brought to a 
satisfactory conclusion with reference to coroners’ fees, and that 
a sanction had been obtained from the latter for the payment of 
fees for reports to His Majesty’s coroner up to an amount of 
10s. 6d. for each report so supplied. He also reported that the 
coroner himself had agreed that in future such a fee would be 
paid by him where previously the sum payable had only been 5s. 
Instructions were given to the secretary to write to the local 
authorities pointing out the necessity of their taking every step 


within their power in limiting the amount of unnecessary noise 


within the area. 


Nortu or Encranp Norta Division. 
Tue annual dinner of the North Northumberland Division was 
held at the Plough Hotel, Alnwick, on November 15th, when 
thirty-five members and their guests assembled. The guests of the 
Division were Professor Lover, Gutianp of Edinburgh, Dr. 
Natrrass, Mr. J. Hamitron Barctay, and Mr. Harvey Evers. 
the toast. of the British Medical Association, Dr. 
James MacDonatp (Belford) referred to the coming centenary, 
and recalled the origin of the Association in the provinces by 
general practitioners. He commented on its steady work in 
promoting the advance of medical science and upholding pro- 
fessional standards. He praised the. British Medical Journal, and 


urged the regular perusal of the Supplement, with a view to_ 


keeping abreast of modern developments, particularly as regards 
Government activities and their effect on private practice. The 
work of the Representative Body afforded a fine training for 
medical politicians, Dr. R. A. ELsH (Felton), who responded, 
said that the strength of the British Medical Association was 
steadily increasing, and he believed that the day would come 
when all medical practitioners would be members. He thought 
that the North Northumberland Division had the highest per- 
centage membership of all Divisions in the Association; this was 
due to the bull-dog grip of the honorary secretary, Dr. Moyes. 
He pleaded for a still better attendance at the Divisional and 
annual meetings, Dr. P. W. MacraGan (Berwick) proposed the 
toast of “The Guests,’ and referred to their attainments and 
services rendered to the Division. He discussed the circumstances 
in which general practitioners called in the help of consultants 
and referred appreciatively to Professor Lovell Gulland’s services 
in this respect. Professor Guttanp and Mr. HuGn Percy, coroner 
for North Northumberland, responded. During the course of the 
evening the following entertained the gathering with songs, ete. : 
Mr. Alexander MacCredie (the well-known Scottish tenor), Dr 
Nattrass, Dr. MacNabb, and Mr. Catcheside. . Prey 


At the conclusion of the evening the company were of the 


unanimous opinion that the dinner had been f 
enjoyable and successful that the Division had over Sea re 


meeting of the Division was held in the Infirmary, Berwick-— 
Scorr 


on-Tweed, on November 20th, when Dr. W. G took the 
chair, and pees members attended to hear an address b 
Professor D. P. D. Wikis of. Edinburgh, entitled “ The clinicel 
aspepts of biliary infection and their pathological basis.’’ The 
lecture was profusely illustrated with lantern slides, and was of 
close for his most instructive and illuminatin 

provided at the end of the meeting. ee. ee 


Brancu : Tynesipe Division. 

_MEETING of the Tyneside Division was held 

VARDILL gave a- most interesting and encouragi on his 

views of the rationale of the of 


Nortn Wares Brancn: DensicH Fiint Drvision. 

A GENERAL meeting of the Denbigh and Flint Division was held 
recently at Llangollen to consider the interim report of the 
Private Practice Commiitee on the encroachments of public health 
authorities on private practice. Dr. Katuerrye 
chairman of the Division, expressed her appreciation of the kind- 
ness of Dr. E. I. Spriggs, president of the North Wales Branch, 
in consenting to take the chair at the meeting, inasmuch as he 
was in a disinterested position in regard to the subject to be 
debated. The discussion was opened by Dr. J. C. Davies, who 
was followed by Dr. Driyxwater, Dr. L. Owen Jones and Dr. 
C. E. Morris of Holyweil, Dr. Evans of Wrexham, and others. 

Dr. T. Roserts (medical officer of health for Denbighshire) replied 
to many questions, and gave a frank and helpful discourse on his 
own position, He said that while being responsible to a +? com- 
mittee on the one hand, he risked being misunderstood by his 
colleagues on the other, yet he was bound by Act and Orders of 
Parliament to carry out certain duties which probably each one 
of those present would carry out in the same way were they to 
change places. 

On the motion of Dr. T. Roserts, seconded by Dr. Evans, the 
following motion was adopted unanimously : 


That this Division approves the recommendations embodied in the 


interim report of the Private Practice Committee. 
It was proposed by Dr. Morris, seconded by Dr. J. C. Davies, 
and resolved : 


That it is desirable that a report of each case seen at a clinic. 


should be sent to the patient's doctor. 

On the motion of Dr. Garpner-Mepwin, seconded by Dr. 
Drinkwater, it was resolved : 

That this Division emphasizes the suggestion that an ante-natal 
examination should in all cases be made by a medical practitioner 
for the purposes of relieving the midwife of the responsibility of 
saying whether each case is normal, 

It was further resolved, on the motion of Dr. Drinkwater, 
seconded by Dr. J. C. Davrss : 

That this Division regards it as unjust that a previous con- 
sultation or examination made by a practitioner should preclude 
him from receiving a fee for expert assistance if called upon later 
by a nurse. 

Dr. Sericcs thanked Dr. Roberts for his frank and valuable 
contribution to the discussion. He said he did not like the way 
that specialism was required for this and for that. He admired 
the general practitioner, who was very able, and could become 
proficient in most things if given the necessary amount of 
practice. No one could become a_ specialist at once. The time 
would come when everybody would undergo a thorough physical 
examination once or twice a year, not because of feeling ill, 
but in ordér to keep well. 


Sovtn WaALEs AND Brancu : Soutu-West Wates 
IVISION. 


A WELL-ATTENDED meeting of the South-West Wales Division was 


held_on November lst at the Ivy Bush Hotel, Carmarthen, when, 
owing to the absence through ill health of Dr. W. A. T. Lloyd, the 
chairman of Division, Dr. Apranam Tuomas presided. 

Dr. T. R. Davies (Llanelly), the representative at the Annual 
Representative Meeting at Cardiff, gave a very clear and concise 
report, and was heartily thanked for his services. 

he Honorary Secretary presented the report of a deputation to 
the Finance Committee of the Carmarthenshire County Council re 
fees for reports to coroners when no post-mortem examination took 
place and no inquest was held. The committee refused to enter- 
tain the request for a fee for such reports, and as a result the 
Division instructed the secretary to communicate with the Medical 
Secretary prior to any further action being taken by the Division, 

Arrangements were made for future meetings of the Division. 
It was decided to invite a British Medical Association lecturer to 
address the Division in April, 1929, and also to invite Dr. J, Lloyd 
Davies (Swansea) to give an address on some recent advances in 
gynaecological practice. 

It was decided to instruct all members of the Division that the 
fees for certification under the Cremation Acis should be those 
approved of by the Representative Body in 1925—namely, £1 |s. 
or £2 2s. 

Soutu Wates ayp Monmoutusuire Branci : Swansea Drvisron. 
At a well-attended meeting of the Swansea Division on November 
15th, with Dr. Stappen in the chair, Dr. Arsour STepHENs gave an 
address on a suggested formula for heart disease. 

Dr. Arbour Siephens suggested that the scientific treatment of 
heart disease demanded a Tietie by which its extent could be 
estimated. There was a dangerous tendency to prescribe digitalis 
merely on the indication of an abnormal sound; the whole of the 
circulatory system had to he investigated before starting treatment. 
For example, the so-called cardiac drugs might be unavailing im 
the treatment of a patient suffering from the cardiac syndrome 
of beri-beri, while the administration of vitamin B, acting as @ 
specific, resulted in recovery in a few days. Most of the drugs 
restoring the exudative processes acted through their effect on the 
coronary vessels and capillaries, or on the splanchnic or somatic 
capillaries. Normal exudation was essential to health, and this 
applied especially to the fluid in the pericardium, Jn health a 
definite quantity of eo fluid of the right quality was 
required, and for this fluid to perform its lubricating function satis- 


factorily the intrapericardial pressure had _to be negative, thus 
producing a suction which maintained the fluid at an even thick- 
ness over the heart’s surface. Variations in the quality and quan- 
tity of the fluid, and of the intra ricardial pressure, accompanie 
disease of the heart, and a method of measuring them was, ™ 
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his view, necessary. The lecturer showed x-ray photographs, typical 
of a series of similar ones, by which he was able to demonstrate 
that the shape of the heart shadow in patients with heart disease 
altered on moving from the vertical to the horizontal position. 
Normal hearts did not show this phenomenon. Four polygraphic 
tracings from a patient with heart disease—two made when he was 
standing and two when he was lying down—showed differences, due 
to the fact that when he was lying down the intrapericardial nega- 
tive pressure had disappeared and the pericardial fluid had become 
less restrained in its movement. A large chestpiece brought out 
these differences most clearly. If these unrestrained movements of 
the intrapericardial fluid caused the additional waves on the peri- 
cardial tracings taken when the patient was lying down, was it not 
legitimate to assume that this fluid was responsible for all or most 
of the heart sounds? In pericardial effusion, when movement of 
the fluid was so limited that there were no fluid waves, there were 
no sound waves either. As a practical application of these facts 
it was suggested that a chestpiece, large enough to cover the 
exposed area of the pericardium, was desirable. With such a 
chestpiece the normal heart sounds in a healthy child, whether 
horizontal or upright, were heard as two equal sounds, which 
could be represented as ‘‘ 1-1.’ In disease this ratio tended to be 
replaced by others, which could be recorded as 1-}, 1-}, or even 1-0. 
On this basis Dr. Arbour Stephens suggested that by the formula 
p-I 


(F=failure, P=pressure, I=impulse, S=support, T=tone) 
it might be possible to appraise the value of the heart for purposes 
of prognosis. 

In the interesting discussion that followed Dr. H. R. Freperick 
commented on references made in Dr. Arbour Stephens’s paper to 
the transfusion experiments of Robert Boyle, Christopher Wren, 
and the early members of the Royal Society. Dr. Cetzan Jones 
ave an account of a case of adherent ae in which the 

eart sounds were distinctly audible. Dr. Tigue emphasized the 
desirability of deciding definitely the cause of the normal heart 
sounds in order that the significance of abnormal heart sounds 
might be correctly evaluated. Dr. Kixaston Knicut suggested 
animal experiments as a means of discovering the cause of the 
normal heart sounds. Drs. THomas, Josepn Luoyp, Luoyp Daviss, 
Quick, and RawtrnéGs also contributed to the discussion, which was 
then summed up by the CHairmay, who emphasized his agreement 
with Dr. Arbour Stephens’s view that the problem must be looked 
at as a whole, and not merely in relation to the heart itself, 


Sourn-Western Brancu: Torquay Division. 
A WELL-ATTENDED meeting of the Torquay Division was held in 
the Torbay Hospital on November lth, under the chairmanship 
of Dr. R. G. Rippe. 

Dr. E. Warp gave a very clear and interesting report of the 
proceedings at the Annual Representative Meeting at Cardiff. He 
attached special prominence to the subjects which had been dis- 
cussed in detail by the Division, particularly the contract rate for 
juvenile Oddfellows and the detinition of spa treatment. Dr, 

ALLOWES drew the attention of members to some further corre- 
spondence on the subject of spa treatment which had appeared in 
the Journal, and emphasized the practical importance of the 
subject to the members of the Division. 

A hearty vote of thanks to Dr. E. Ward, proposed by the 
CuatRMAN, was carried by acclamation. 

The report of the Council upon the encroachmenis of public 
health authorities on private practice was introduced by the 
CuairmMan, and a considerable amount of discussion followed on 
various sections of it and the appendix. Both the public health 
service and the private practice sides of the question were 
explained and compared. The following two resolutions were 
carried unanimously : 

1. That this meeting considers that the British Medical Association 
should draw up @ memorandum setting forth the specific objects of 
public health clinics, and suggesting rules to govern them in such 
a manner as to avoid encroachment on the legitimate province of the 
general practitioner, 

2. That in any discussion taking place on the above resolution the 
departmental medical officers responsible for running the clinics 
should be adequately represented. 

The meeting subsequently considered the,siiuaiion in the area 
of the Division regarding the fees payable for cases operated on 
at the request of the education authority for tonsils and adenoids. 
Such cases are dealt with in all districts in the manner approved 
by the Association except at Ashburton and Totnes. It was decided 
that the honorary secretary should notify the county medical 
Officer of health of this, and ask for his comments. 

The provision of a British Medical Association Lecture in the 
later part of this session was considered. 


Brancn: Portsmoutu Division. 
A ciivican meeting of the Portsmouth Division was held at the 
Royal Portsmouth Hospital on November 22nd, when about fifty 
members were present. A large number of cases and specimens 
were shown. Tea was provided by the medical and surgical staff 
- the hospital. A discussion followed in the board room of the 
ospital, 


Surrotk Branch: West Surroik Division. 
Tue annual armistice dinner of the West Suffolk Division was held 
on November 10th, and was very well attended, thirty-nine members 
and guests being present. A most enjoyable evening was spent, 
and the dinner committee was re-elected to carry on for next year. 


Sussex Brancn: Cuicnester anp WorruinG Division. 
A meetTinG of the Chichester and Worthing Division was held in 
the Burlington Hotel, Worthing, on November 7th, when Dr. F. H. 
Avexanver (Littlehampton) was in the chair; twenty-seven other 
members were present. 
The Secretary reported that the West Sussex County Council 


had agreed to pay a fee of half a guinea for reporis to the 


coroner, where no inquest was held. - 
Mr. G. W. Beresrorp, of the Royal Sussex Hospital, Brighton, 
read a paper on gastric ulcer, 
After an enjoyable dinner a discussion was held on Mr. 
Beresford’s paper, in which many of those present took part. Mr. 
Beresford was heartily thanked for his excellent paper. 


Sussex Brancx: Hastixes Division. 
A meetinc of the Hastings Division was held at the Buchanan 
Hospital on November 6th, under the chairmanship of Dr. A. 
Mvrpocw. Dr. Conwy MorGan read his report as representative 
at_ the Annual Representative Meeting at Cardiff. / 

. L. A. Parry gave an address on criminal abortion. He 
commented on the prevalence of the practice, and asserted his 
belief that in most largely populated areas a professional abor- 
tionist could usually be found. All abortion was not criminal; 
therapeutic abortion, although not legal, had been held by 
judicial authorities to be justified in certain circumstances, The 
trst eneral medical agreement on abortion appeared to have been 
in 1766. Dr. Parry urged the necessity of a second opinion always 
being obtained before it was performed. The various methods of 
the abortionist were outlined, and were illustrated by reports of 
cases in criminal courts. Dr. Parry then passed to the legal and 
moral responsibilities of a doctor when called in to a case of 
suspected criminal abortion. 

A good discussion followed, in which several members of the 
legal profession—who attended as guests—joined. A hearty vote 
of thanks was tendered to Dr, Parry for his address. 


Witsuire Brancn: Trowsripce Division. 
Tre annual dinner of the Trowbridge Division was held at the 
Roundstone House Hotel, Trowbridge, on November 2lst. Dr. 
F. G. Txuomson of Bath gave an address on some priesiones 
involved in the treatment of empyema, which was greatly appre- 
ciated, and was followed by general discussion. 


Yorxsuire Branch: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division. 

1cAL meeting of the Wakefield, Pontefract, and Castleford 
Dituion was held 4 the Clayton Hospital, Wakefield, on Novembcr 
8th. The staff and management had made excellent arrangements, 
and several interesting cases were shown. Specimens and skia- 
grams were also exhibited, and Mr. Cocxrr, L.D.S., gave a short 
address on dental sepsis. 


National Insurance. 


LONDON PANEL COMMITTEE. 
A meetInG of the London Panel Committee was held on November 
20th, under the chairmanship of Dr. H. J. CARDALF. 

Preparations in Ampoulcs.—A suggestion was brought forward 
that quinine and urethane in ampoules, for the injection of 
varicose veins, was a preparation the cost of which should be 
allowed to practitioners ordering at the expense of the Drug Fund. 
Th: Committee agreed to this, and decided to request the 
Insurance Acts Committee to endeavour to secure the inclusion of 
these or similar preparations in ampoules for this purpose in the 
list of excluded drugs and appliances incorporated in areal 
distribution schemes. 

Final Certification.—It was reported that a case had been before 
the Panel Service Subcommittee which was said to be typical of 
many others, and in which an_ insured person receiving sickness 
benefit was given a final certificate by his practitioner, but his 
employers, before allowing him to resume work, sent him to 
their doctor, who reported that he was not fit for work. The 


_insured person was then in the position of being no longer in 


eipt of sickness benefit nor of remuneration from his employers 
ul cas time as the employers’ doctor certified him fit to 
resume his occupation. It was decided as a result of this case 
io issue a douler letter to the insurance practitioners on the 
London medical list impressing upon them their duties under 
the terms of service with regard to the issue of certificates under 
these circumstances, that despite any — hardship caused to 
their insured patients, as soon as they were satisfied that a 
patient was fit to resume work it was their duty under the terms 
of service to issue a final certificate, notwithstanding any con- 
trary view expressed by any other practitioner, unless, of course, 
circumstances arose which !ed them to think that the patient was 

ain unfit. 
Service Subcommittce  Procedure.—The chairman 
expressed the view that the revised regulations which come into 
operation on December Ist, with regard to the procedure of 

edical Service Subcommittees, in particular as to the limit of 
the discretion of such bodies to consider cases in which more than 
six weeks have elapsed from the date of the event giving rise to 
the complaint, were a great advance on present conditions. Under 
the new regulations, when complaints are made after two months, 
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no notification can take place without the consent of the practi- 
tioner concerned or the approval of the Minister. 

Supply of Drugs and Appliances.—The Committee decided to 
set up a special section, consisting of eleven members, to consider 
the policy which should be recommended to the Committee on the 
subject of what pharmaceutical preparations should, or should not, 
be ordered for insured persons at the cost of the Drug Fund. 


DORSET LOCAL MEDICAL AND PANEL COMMITTEE. 

A meetina of the Dorset Local Medical and Panel Committee was 
held at Dorchester on November 25th, under the chairmanship of 
r. E. K. Le Fremic. The chief business before the meetin 
was to receive the report of the inquiry of the Ministry o: 
Health into the administration of the Dorset Insurance Com- 
mittee. This was discussed at length, and the following resolution 

passed unanimously : 

That the Dorset Local and Medical Panel Committee than 
Minister of Health for the report of the inquiry loko the — 
tration of the Dorset Insurance Committee, held by his officers at 

~ the Town Hall, Dorchester, from June 26th to 29th, 1928, and assure 
him that the report has received the attentive consideration of 
the committee, and it concurs in hoping that the report will lead 

to a better working of the National Health Insurance Act in Dorset. 
On the motion of Dr. Newron Marrnews, seconded by Dr. C. 
Forsrs, and supported by Dr. MacCartny, a very hearty vote of 
thanks was accorded, with acclamation, to Dr. Le Flemin 
for his very great services in bringing about the action of whic 

7 report was so happy an issue. 

was announced that a meeting of the Dorset Insurance 
Committee would be held on December 5th to discuss the report. 


Correspondence. 


Encroachment on Private Practice. 

Sm,—The report of the Private Practice Committee (Supple- 
ment, November 3rd, p. 185) is a most ingenious and ingenuous 
production. The spectacle of a committee mainly consisting 
of general practitioners deciding in favour of the general prac- 
titioner is, however, neither inspiring nor convincing. A little 
more can be said for the whole-time official; and if in this 
letter we do not spare the feelings of the private practitioner, it 
should be remembered that the committee have not considered 
overmuch the feelings of the whole-time officer. 

The report approves the whole-time administrative officer, 
but the policy it suggests appears to exclude the possibility 
of that officer having graduated in the junior posts of the 
service, Are we to assume the proposed system will increase 
the efficiency of our future medical officers of health? Or are we 
to assume that the committee is unconcerned as to the efficiency 
of those officials? 

The report, in ane the statement that the work of 
medical inspection and of the clinics has actually increased the 
work of the general practitioner, states : ‘‘ Possibly this may be 
so.’ It is an uncontrovertible fact that very many thousands 
of patients are referred to their own doctor by whole-time 
officers of public authorities. It is equally true that many of 
these patients attend dispensaries or hospitals instead of their 
own doctor. The latter should take up the matter with these 
institutions. 

‘* Practitioners must regard themselves as bound to give their 
public engagements priority.’’ This can be dismissed as an 
unattainable ideal. any administrative officers could tell of 
the part-time officer who arrives an hour late. 
probably, a perfectly reasonable one— 
case—but that is beside the question. 
form of ee scheme. ag does any practitioner 
insurance patients priority over his private pati ? 

Why pA it ; P of 


erhaps a midwifery 


conditions ? 
for junior whole-time public health posts stipulates that the 
minimum salary is payable to officers with not less than three 
years’ experience since obtaining a_registrable qualification. 


little chance of obtaining a post at all. 


hespital posts, and even experience in general practice 
favourably with that of many general Seeatiibennen? . 


and advice supplied at centres or clinics are strictly limited i 
scope by the Ministry of Health and the Board of Bdecation, 
For example, maternity and child welfare centre work is largely 
educative, and school clinic work is limited to minor ailment 
treatment, mental deficiency examinations, inspection work 
(which results in the reference of cases. to their own doctor) 
and certain special forms. of treatment, such as dental and 
massage work. Now the whole-time official recognizes that there 
are certain types of work in which special experience is neces- 
sary, and recommends the appointment of specialists; but 


The excuse is, 


he report suggests a : 
give his 


e assumed, as it is in paragraph 16 of the ° 
report, that the private practitioner has 
range of experience and especially intimate knowledge of home : 
The British Medical Association’s own salary-scale | 


The candidate with a single registrable qualification has indeed . 
A Does not a minimum 
of three years’ experience, including often a varied selection of - 
compare 


Further, it cannot be too strongly stressed that the treatment | 


in the ordin routine work he recognizes also that a whole 
time official, who deals at the centres with a few thousand cases 
of limited character in.a year, has actually, in this type of 
work, a wider experience than many practitioners who see, 
perhaps, one or two hundred per annum. Thus the maternit 
and child welfare officer sees P sellacone of difficult infant feed- 
ing cases; the practitioner may see a few hundred. The school 
medical officer sees a few hundred cases of ringworm of the 
scalp; the practitioner sees perhaps twenty. Mental deficiency 
examinations are carried out in school clinics by certain 
officials approved by the Board of Education for the precise 
purpose. The average practitioner’s experience of the feeble- 
minded child (that is, not the imbecile or idiot) is surely less 
than that of officials specializing in such examinations. 

A word as to ‘specially intimate knowledge of home condi- 
tions.’? The whole-time official has, or can obtaif® through 
teachers, school nurses, health visitors, and sanitary inspectors, 
definite and precise information about the home conditions of 
every case he sees, and in most areas the whole-time medical 
officer in the course of his work, under the Housing Acts, must 
himself visit a large number of the houses in the ‘* congested ” 
areas. The part-time officer would know a little about his own 

atients; but we fail to see how he could have a * —ae 
intimate ’’ knowledge of any other doctor's patients unless, of 
course, the report suggests that, say, fifty practitioners should 
attend the clinic to treat their own patients! 

The employment of part-time officers would create ‘‘ harmony 
in the ranks of the local profession.’”” Many county boroughs 
employ part-time specialist officers, and most of the administra- 
tive officers could cite examples of how these part-time officers 
are at variance with one another. Does the committee really 
believe that a system permitting a general practitioner to run 
a centre attended by persons not his own private patients will 
be appreciated by neighbouring practitioners? Moreover, do not 
let us forget that the ‘‘ appointed ”’ practitioner will have been 
successful because of his *t wide experience,’’ etc.—a gratuitous 
but probably unappreciated advertisement. 

The fact is that after many years we are at last attainin 
a very fair degree of harmony between the whole-time offici 
and his brother in general practice. This harmony increases as 
the whole-time official displaces the part-timer. There is plenty 
of room for the whole-time official and the general practitioner, 
If the latter has no more than an altruistic motive in wishing 
to ‘‘ practise in preventive medicine ’’ he has a world of scope 
in his private practice. This report, whatever may be its aim, 
does in fact tend to create discord. Antagonism to the whole- 
time service exists only where the critic stands aloof and 
criticizes without investigation. We would most earnestly advise 
any practitioner who feels uncertain of the activities carried on 
by local authorities to get in touch with the whole-time official. 
Every facility will be given for him to investigate matters 
for himself. 

And in conclusion, is not the clamour for ‘‘ wide experience ” 
a most excellent argument in favour of all Branches of the 
British Medical Association doing their utmost to insist on the 
Asseciation’s scale of salaries (with its insistence on experience) 
being made effective in every area of the kingdom!— 
We are, etc.,; 


November 14th. Asststant M.O.H.’s. 


BOOKS ADDED TO THE LIBRARY. 
Tue following books were received in the Library of the British 
Medical Assoéiation during June and July, 1928. 
Abrahams, H. M. and A.: Training for Athletes, 1928. 
Allen’s Commercial Organic Analysis. Volume 5. Fifth edition. 
Anderson, A. M.: Humanity and Labour in China, 1928. 


Annals of Medical History. March. 1928. all 
Arvedson, J. : Technique, Effects, and Use of Swedish Medical Gymnastics 


1927. 


1927. 

Aslib: Directory. 1928. oie 

Ballantyne, F. : Technique of Section Cutting. 1928. 

Balme, H.: The Contribution of Christian Thought to the Science and. 
Practice of Medicine. 1928, 

Barwell, H.: Diseases of the Larynx. 1928. 

Bayly, W.: Venereal Disease. Third edition. 1927. 

Bidou, u.: Principes Scientifiques et Récuperation fonctionnelle des 
Paralytiques. 1928. 

Blackhall-Morison : Disorders of the Heart. Second edition. 1928. 

Blum, S.: Practical Dietetics. 28. 

Bolton, E. R.: Oils, Fat, and Fatty Foods, 1928. 

Bose, Sir J. C.; The Nervous Mechanism of Plants. 1927. 

Bose, Sir J. C.: Plant Autographs and their Revelations. 1327. 

Bragg, Sir W.: The Structure of an Organic Crystal. 1328. 

Briffault, R.: The Mothers. Volumes 1, 2, 3. 1927, 

Budge, Sir E. A. Wallis: The Divine og of the Herbalist. 1928. 

Buschke, A.: Lehrbuch der Gonorrhée. 1926. “oA 

Burdett, late Sir H.: How to Become a Nurse. Eleventh edition. 1927. 

Calmette, A. : L’Infection Bacillaire et la Tuberculose. Third edition. 192%, 

Cecil, R. L.: Textbook of Medicine. 1927. y 

Clinical Pediatrics, Edited by R. S. Haynes. Volumes 1, 2, 3, 5, 11, 12, 
14, 15. 1926-28 


Cope, "Z. : Early Diagnosis of the Acute Abdomen. Fifth edition. 1928. 
Z.: The Treatment of the Acute Abdomen. Second edition. 1928. © 
Pernicious Anaemia. 1927. 

Course in Ophthalmic oe. 1927, 
osquito Reduction and Malaria Preventiom 


Second edition. 1927. 


é 
4 
| 
| 
Te 
Th 
4 
Ve 
| Wh 
V6 
Yo 
| Arp 
| | of 
Asu 
| Bir 
at 
| Bin 
ar 
Bir 
Boo 
Bris 
| an 
Bris 
| Bris 
No 
Bux 
pe 


Dec. 8, 1928] 


Vacancies, 


SUPPLEMENT TO THR 
| MEDIcaL JouRNAL 255 


Crohn, B. B.: Affections of the Stomach. 1927. 
Cumpston and McCallum: History of Plague in Australia. 1926. 
Darier, J.: Précis de Dermatologie. Fourth edition. 1928. 
Davis: Applied Anatomy. Seventh edition, revised by G. P, Muller. 1927. 
Delafield and Prudden : Textbook of Pathology. Fourteenth edition. 1928, 
De Lee: Obstetrics for Nurses. Eighth edition. 1927. 
Douthwaite, A. H.: The Injection Treatment for Varicose Veins. Third 
edition. 1928. 
Dudgeon, L. : Bacterial Vaccines and their Position in Therapeutics. 1927. 
Duhem, P.: Accidents et Dangers de l’Eléctriciteé. q 
Edinburgh Obstetrical Society Transactions. Volume 47. 1927. 
Elton, C.: Animal Ecology. 1927. 
Federspiel, M. N.: Hare Lip and Cleft Palate. 1927. 
Feinblatt, H. M.: Transfusion of Biood. 
Fielding, J. W.: Australian Ticks. 1927. 
Freudenthal, P.: Experimental Rickets. 1927. 
Gibson, A, G., and W. T. Collier: Methods of Clinical Diagnosis. 1927. 
Girel, G.: La Rontgenthérapie des Fpitheliomas Cutanés et Cutanéo- 
muqueux. 1926, 
Godwin, G.: Cain or the Future of Crime. 1928. 
Guy’s Hospital Reports. Volume 78, Part 2. 1928. 
Hayhurst, E. R.: Personal Health. 1927. 
Henry, A. K.: Exposure of Long Bones and other Surgical Methods. 1928. 
Henry, Warren: The Confessions of a Tenderfoot * Coaster.” ° 
Hertel, E.: Stilling’s pseudo-isochromatische Tafeln ziir priifung des 
Farben-sinnes. 7 Aufl. 1926, 
Hind, H. L., and W. B. Randles : Handbook of Photomicrography. Second 
edition, 1927, 
Hogarth, A. M.: Rats and How to Kill Them. 1928. 
Howell : Textbook of Physiology. Tenth edition. 1927. 
Hubbard, S. D.: Diseases of the Hair and Sealp. 1928. 
Hutchison, R.: Principles of Diagnosis, Prognosis, and Treatment. 1928. 
Ingram and de Meillon: A Mosquito Survey of Certain Parts of South 
Africa, Part 1. 4 
Jacquemart, L., et Ch. Pfeiffer: Tréponéme et Néoplasmes. 1927, 
Jesse, F. T., Editor: The Trial of S. H. Dougal. 1928. 
Johnsen, J. E.: Birth Control. 1925. 
Jones, Robert : Birthday Voltume—a Collection of Surgical Essays. 1928. 
Jottkowitz, P.: Unfallheilkunde, 1928. 
Keynes, G.: A Bibliography of the Writings of William Harvey. 1928. 
Knowles, R.: Introduction to Medical Protozoology. 1928. 
Kostychev, S.: Plant Respiration. 1927. 
Laffan, M. N.: The Hand and the Mind. 1928, 
Lasalle, G. F.: Notes on Midwifery. 1927. 
Leake, C. D.: Percival’s Medical Ethics. 1927. 
Lee, W. G.: Childbirth. 1928. 
Leggett, B. J.: Theory and Practice of Radiology. Volumes 1, 2, 3. 1928. 
Lehmann-Neumann ; Bakieriologie. II Bd. 1927. 
Lindsay, D. M.: Trauma and Compensation in Obstetric and Gynaeco- 
logical Cases. 1928. 
Lord, F. T. : Diseases of the Bronchi, Lungs, and Pleura. 1925, 
McCarrison, R.: The Simple Goitres. 
Macgregor, M. E.: Mosquito Surveys. 1927. 
McGowan, J. P.: On Rous, Leucotic, and Allied Tumours in Fowls. 1928. 
Mayo Foundation Lectures on the Biologic Aspects of Colloid and 
Physiologic Chemistry. 1925-26. 
Menetrier, P. : Cancer—Formes et Variétés. Second edition. 1927. 
Mignon, A.: Le Service du Santé pendant la Guerre, 1914-1918. Tomes I, 
II, 1V. 1928. 
Mitchell, T. W.: Problems in Psychopathology. 1927. 
Myers, J. A.: Fighters of Fate. 1927. 
Myerson, A. : The Psychology of Mental Disorders. 1927. 
Napier, L. E.: Kala-Azar. A Handbook for Students and Practitioners. 
Second edition. 1927. 
Outlines of Dental Surgery. Voiume 9. Operative Dentistry. 1928. 
Phadke, N. S.: The Sex Problem in India. 1927. 
Plotnikow : Kiirzer Leitfaden der Photochemie. 1928, 
Potts, J. : Getting Well and Keeping Well. 1927. 
Pitter, A.: Die drei-driisentheorie der Harnbereiiung. 1926, 
acne F. de: Clinieal Surgical Diagnosis. Fourth edition. 1926. 
ymond, F.: Les Maladies de I’Fstomac et du Duodénum. 1927 
Rohdenberg, G. L.: Clinical Laboratory Procedures. ° 
Reyster, H. A.: Appendicitis. 1927. 
Russ-Clark-Watiers : Physics in Medical Radiology. 1928. 
Sampson, C. M.: Practice of Physiotherapy. 1926. 
Sansum, W. D.: The Normal Diet. 1925, 
Silverman, S. L.: Principles and Practice of Oral Surgery. 1927. 
Singer, C.: A Short History of Medicine. 1928 
Smith, A. H.: Acute Aplastic Anaemia. 1928. 
Spencer, J. F.: Elementary Practical Chemistry. 1927. 
am K. H., and C. K. J. Hamilton: Principles of Infant Nutrition. 


Terrien, F.: Chirurgie de VOeil. 1927. 

Thornton and Smart: Human Physiology. Third edition. 1926. 

mag Dictionary of Applied Chemistry. Third edition. Volume 7, 

4 

Tylecote, F. E., and G. Fletcher: Diagnosis and Treatment of Diseases of 

_ the Lungs. 1927. 

Vernon, H. M.: The Alcohol Problem. 1928. 

Whiteford, C. H.: Surgicat Don'ts’ (and Do's"). 1928. 

Volffin, E.: Tafeln mit Umschlagfarben zum Nachweis von relativer Rot- 
und Griinsichtigkeit. 1926. 

Wyard, S.: Diseases of the Stomach. 1927. 

Young, James: Textbook of Gynaecology. Second edition. 1928, 


VACANCIES. 

Arsroarn INFIRMARY.—Resident Medical Officer (male). Salary at the rate 
of £150 per annum. 

AsHrorp Hospital, Kent.—House-Surgeon. Salary £160 per annum. 

BIRMINGHAM: THROAT HospitaL.-—Second House-Surgeon. Salary 
at the rate of £150 per annum, 

BIRMINGHAM QUEEN’s HospitaL.—Assistant Ophthalmic Surgeon. Honor- 
arium £50 per annum. 

BirMincuamM Union.-—Casualty Officer (male) at the Selly Oak Mospital. 
Salary at the rate of £200 per annum. 

BorouGH HospiraL.—-Honorary Radiologist. 

BrRistoL GENERAL HosritaL.—House-Surgeon. Salary at the rate of £80 per 
annum, 

BristoL Royal HospitaL FOR SicK CHILDREN AND WoMeN.—House-Surgeon. 
Salary €125 per annum. 

Bristo. Hlonorary Assistant Surgeon to the Ear, 
Nose, and Throat Department. (2) Honorary Anaesthetist. 

BUXTON DEVONSHIRE House-Physician. Salary £150 
per annum, rising to £175 after three months. 


CAMBRIDGE: ADDENBROOKE’S JlosPiTAL.—(1) House-Surgeon. (2) House- 
Physician. (3) Resident Anaesthetist. Males. Salary for (1) and (2) 
£130 per annum, and for (3) £180, 

CHELTENHAM GENERAL AND Eyer Hospitats.—House-Physician and House- 
Surgeon (males) at the General Hospital. Salary £ per annum each. 


DERBYSHIRE ROYAL InFIRMARY.—(1) Honorary Assistant Ophthalmic Surgeon. 
2) House-Surgeon (general surgery and synaccoogy). (3) House- 
urgeon (general surgery). Salary for (2) and (3) £ per annum. 

DupLey: Guest HospitaL INFIRMARY.—Assistant House-Surgeon. 
Salary £150 per annum. 

East Ham Memortat Hospitar, E.7.—(1) Resident Medical Officer. (2) 
Resident House-Physician and Casualty Officer, Salary at the rate of 
£150 and £100 per annum respectively. 

Exeter City MENTAL Hospiran.—-Assistant Medical Officer. Salary £350 
per annum. 
GOVERNMENT OF BIHAR AND OrIssa.—Chief Medical Officer for the Jharia 
Mining Settlement, Bihar. Salary Rs.1,200 a month, rising to Rs.1,500. 

Guy's Hosritat, 8.E.1.—Assistant Physician. 

HAMPSHIRE CouNTy CounciL.—Assistant County Medical Officer. Salary 
£600 per annum, rising to £750. . 

HAMPSTEAD GENERAL AND NortH-West LONDON HospitaL, Haverstock Hill 
N.W.3.—(1) House-Physician. (2) House-Surgeon. Salary at the rate of 
£100 per annum each. 

HOLLOWAY SANATORIUM FOR MeNTALD DisorDeRs, Virginia Water.—Junior 
Assistant Medical Officer (male, unmarried). Salary £350 per annum, 
or £400 if holding D.P.M. 

HonG-Kone UNniversity.—Professor of Medicine. Salary £800 per annum, 
rising to £1,000. 

HosptraL FOR EPILEPSY AND PARALYSIS, Maida Vale, W.9.—Medical Registrar. 
Honorarium £100 per annum, 

HosPitaL FOR SICK CHILDREN, Great Ormond Street, W.C.1.—(1) Surgeon. 
2) Anaesthetist; honorarium £15 15s, 

City aND County oF Medical Officer 
at the Tuberculosis Sanatorium, Cottingham. Salary £485 per annum. 

KENT AND CANTERBURY HospitaL, Canterbury.—Honorary Radiologist. 

LEICESTERSHIRE CouNTY CoUnciL.—Assisiant Tuberculosis Medical Officer. 
Salary £600 per annum, rising to £650. 

LIVERPOOL HAHNEMANN Hospi7sL.—(1) Resident Medical Officer. (2) Clinical 
Assistants to the Ophthalmological Department. (3) Stipendiary Medical 
Officer. Salary for (1) at the rate of £4100 per annum, and for (3) £125 
per annum. 

LONDON JeWIsH Hospitat, Stepney Green, E.1.—Casualty Officer. Salary 
at the rate of £150 per annum. 

Lonpon Lock Hospitat, 91, Dean Street, W.1.—House-Surgeon to the 
Male Lock Hospital. Salary at the rate of £200 per annum. 

MANCHESTER: ANcOATS HosprTi.—(1) Orthopaedic Registrar; small 
honorarium. (2) Medical Registrar; honorarium £100 per annum. 

MancHester Royat INFrRMARY.—Resident Medical Officer at the Barnes 
Convalescent Hospital, Cheadle. Remuneration £250 per annum. 

MancuHesten Victor: Jewish HospitaL, Cheetham.—Honorary 
Anaesthetist. Honorarium £50 per annum, 

NATIONAL HospitaL, Queen Square, W.C.1.—-House-Physician. Salary £150 
per annum, 

NORTHAMPTON : MANFIFLD ORTHOPAEDIC HospitaL.—Junior Resident Medical 
Officer (woman). Salary £150 per annum. 

PADDINGTON GREEN CHILDREN’S HospitaL, W.2.—(1) Surgeon to Out-patients. 
(2) Surgeon to Ear, Nose, and Throat Department, 

HospitaL FOR AccrDeNTs, E.14.—Senior Resident Officer. Salary £175 
per annum. 

RoyiL NORTHERN HospitaL, Holloway, N.—Obstetriec Physician. 

St. Hetexs County BorovuGu.—Deputy Medical Officer of Healih (male). 
Salary at the rate of £700 per annum, rising to £750. 

Sr. Mary’s W.2.—(1) Medical Superintendent. (2) Medical 
Registrar. Salary £400 and £200 per annum respectively. 

Sr. Mary’s Hospitat, Institute of Pathology and Research, Paddington, 
W.2.—Research Studentship. Honerarium at the rate of £200 per annum. 

Sarrorp Resident Surgical Officer. (2) House- 
Physician. (3) House-Surgeon attached to Genito-urinary Department. 
(4) House-Surgeon to the Gynaecological, Aural, and Skin Departments. 
(5) Casnatty House-Surgeon, Salary for (1) £200 per annum, and for 
(2-5) £125 per annum, 

Country Counci..—County Medical Officer of Health. Salary £1,100 
per annum. 

SeaMen’s Soctety.—(1) Medical Superintendent at the_Dread- 
nought Hospital, Greenwich; salary £300 per annum, rising to £350-£400 
if re-elected. (2) Assistant Pathologist in the ee ome Department 
of the London School of Clinical Medicine at the Dreadnought Hospital ; 
salary £350 per annum. (3) House-Physician and House-Surgeon at the 
Dreadnought Hospital; Resident Medical Officer at Albert Dock Hospital ; 
salary at the rate of £110 per annum each, and & proportion of fees. 
(4) Medical Superintendent at Tilbury Hospital ; salary per annum ; 
(5) House-Physician at Hospital for Tropical Diseases, Endsleigh Gardens, 
W.C.; salary £135 per annum. 

SHEPFIFELD: Jessop Assistant Honse-Surgeons (males). 
Salary at the rate of £100 per annum. each, 

Surewssury: Inrirmary.—(1) Resident House-Physician. 

(2) Resident House-Surgeon, Salary at the rate of £160 per annum 

each. 

SouTHAMPTON Paris#.—Second Resident Assistant Medical Officer at the 

Parish Infirmary. Salary £275 per annum, rising to £350. 

Truro: Royal CorNWALL INFIRMiRY.—House-Surgeon. Salary £170 per 

annum. 

West Mixers’ Women’s Hospitat, Redruth.—Lady Radio- 

grapher. 

Witiespen Hosprtat.--Clinical Assistants to the Surgical Out- 

patient Department. 

York Bootuim MENTAL HospitaL.—Assistant Medical Officer (male, 

unmarried). Salary £300 per annum, or £250 if holding D.P.M. 


CERTIFYING Facrory StrGEONs.--The following vacant appointments are 
announced : Staveley (Derbyshire), Che'msford (Essex), Crosby (Lanes), 
Chesterfield (Derbyshire), Mossley (Lanes). Applications to the Chief 
Inspector of Factories, Home Office, Whitehall, S.W.1. 

This list of vacancies is compiicd from our advertisement columns, 
where full particulars will be found, To ensure notice in this 
column adccrtisements must be received not later than the first 


post on T'ucsday morning. 
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Asscciation Intelligence and Diary. 


[ SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


APPOINTMENTS. 

Pinu, K. P., M.B., B.S.Bom., D.P.H.Eng., Assistant Health Officer, Cor- 
poretion of Rangvon. 

Visicx, Arthur Hedley, M.B., B.S., F.R.C.S., Assistant Surgeon, York 
County Hospital. 

Certivyinc Factory Surcrons.---G. W. Elkington, M.B., B.S.Lond., for the 
Bruton District, Somerset; D. B. Phillips, M.R.C.S., L.R.C.P.Lond., for 
the Longhor District, Glamorgan; H. J. Selby, M.R.C.S., L.R.C.P.Lond., 
for the Newnham District, Gloucester. 


DIARY OF SOCIETIES AND LECTURES. 


‘ RoyaL Soctety OF MEDICINE. 

War Section.—Mon., 5 p.m., Surgeon Commander P. M. Rivaz, R.N.: 
Some Common Problems in Nava! Hygiene. 

Section of Therapeutics.—Tues., 5.30 p.m., Professor E. B. Verney: The 
Purines as Diuretics; followed by a dieatelen. 

Section of Psaychiatry.—Tues., 8.30 p.m., Dr. W. A. Potts: Delinquency. 

Section of History of Medicine.—Wed., 5 p.m., Tercentenary of Malpighi— 
Professor Franchini (Bologna): Malpighi. 

Section of ra hurs., 8.30 p.m., Dr. Parkes Weber: A Note on 
the Association of Extensive Haemangiomatous Naevus of Skin, with 
Cerebral (especially ee Haemangiomata; Dr. J. G. Greenfield : 
Measles Encephalitis; Dr. R. M. Stewart: The Pseudo-polyneuritic Type 
of Amyotrophic Lateral Sclerosis. 

Clinical Section.—-Fri., 5 p.m., Cases. . 

Section of Ophthalmology.—Fri., 5 p.m., Clinical Mecting at Royal West- 
minster ——— Hospital, Broad Street, Holborn, W.C.2.—Tea at 4.30. 

Section of Electro-Therapeutics.—Fri., 8.30 p.m., Dr. C. A. Robinson: The 
Treatment of Pelvic Inflammation by Diathermy. 


BiocHEeMicaL Soctety.—In the Laboratories of J. Lyons and Co., Ltd., 
Hammersmith Road, Kensington, W.14, Fri., 5 p.m. (1) J. C. 
Drummond and L, C, Baker : Further Chemical Studies of the Vitamin A 
Fraction of Liver Oils; (2) B. Russell-Wells and P. Haas: The Hydrolysis 
of Carraghcen Mucilage; (3) C. R. Harington: The Resolution of 
d- and |-thyroxine; (4) M. W. Goldblatt : e Action of Insulin in 
Young Rabbits; (5) E. Clenshaw and I. Smedley Maclean: The Nature 
of the Unsaponifiable Matter from the Lipoids of Spinach and Cabbage 
Leaves; (6) L. H. Lampitt and P. Bilham: The Eftect of Some Con- 
stituents of Milk on its Hydrogen-ion Concentration; (7) D. H. 

~ Clayson: The Diastatic Digestion of Raw Wheat Starch; (8) L. 
Lampitt and J. B. Bushill: Some. Observations on the Determination of 
Surface Tension by the Ring Method, with Special Reference to Eg 
Albumin; (9) E. B. Hughes: Some Observations on the Production of 
Liesegang Rings; (10) J. Pryde and E. T. Waters: The Nature of the 
Sugar Regidue in the Hexosemonophosphoric Acid of Muscle; (11) 0. 
Rosenheim and T. A. Webster: The Biological Inertness of Irradiated 
Mycosterols other than Ergosterol; (12) O. Rosenheim: A _ Specific 

Ergosterol. 

ARVEIAN IETY, dington Town Hall, Harrow Road, W.—Thurs. 
8.30 p.m., Mr. A. E. Giles: Sterility and its Treatment. . Followed by 
or Lo 11, Chandos § 
EDICA fF LONDON, 11, andos Street, W.1.—Mon., 8.30 p.m 
Discussion: Sacro-iliac Pain. ‘To be introduced by Dr. Wilfred ‘ris, 
YAL SOcIETY OF TROPICAL MEDICINE AND HyGtexe, 11, Chand 
W.1.—Thurs., 7.45 p.m., Demonstration, 8.15 p.m., Dr. x coat 
Gordon : The Role of the Spleen in the Causation of Haemorrhage. 


. West Kent Mepico-CnirnurGicaL Society, Miller General Hospital, Green- 


wich, S.E.10.—Fri., 8.45 p.m., Purvis Oration by Sir G. $ 


POST-GRADUATE COURSES AND LECTURES. 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION, 


1, Wimpole Street, W.1.—Lecture at Medical Society of Lond 
ll, Chandos Street, W.1: Mon., 5 p.m., Spasmodic 
Affections in Childhood; no fee. Hospital for Diseases of the Skin 
Blackfriars, S.E.: Post-graduate Course in Dermatology; Clinical 
Demonstrations every afternoon. Infants Hospital, Vincent Square, 
1: Post-graduate Course in Diseases of Infants, every afternoon. : 


CENTRAL LONDON THROAT, NOSE AND Ear Hospital, Gray’s Inn Road, W.C.1. 


—Fri., 4 p.m., Ear-ache, 


Lonpon ScHOoL or DERMATOLOGY, St. Hospital, Leicester Square, 


W.C.2.—Chesterfield Lectures: Tues., .m., Eryth - 
Eruptions. Thurs., 5 p.m., Pigmentation of the Skin. ae 
NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's General 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., Medical, Surgical 
and Gynaecological Clinics; Operations. Tues., 2.30 to 5 p.m. Medical, 
Surgical, Throat, Nose, and Ear Clinics; Operations. Wed., 2.30 to 
5 p.m., Medical, Skin, and Eye Clinics; Operations. Thurs,, 11.30 a.m 
Dental Clinics; 2,30 to 5 p.m., Medical, Sacical, and Ear, Nose, and 
10.30 a.m., Throat, Nose, and Ear 
inics; 2, .m., Surgical, Medi i i 
gical, Medical, and Children’s Diseases 


Roya, Institute OF Pwusiic HEALTH, 37, Russell uare, W.C.1.—Wed., 


4 p.m., Industrial Disease as viewed fro: i i 
cer Health ewe m the Standpoint of the Medical 
UTH-West LONDON Post-GRADUATE ASSOCIATION, St. i 

Lewisham.—Wed., 4 p.m., Vernes’s Syphilimetric¢ Methoa 


West Lonnon HosritaL Post-GRraDuaTe Hammersmith, W.—Mon., 


10 a.m. to 1 p.m., Genito-urinary Operations, Surgical Ward Visi i 
De vartment ; 2 p.m., Medical, Surgical, Eve, oa 
vatients’ Departments. Tues., 10 a.m. to 1 p.m., Medical Ward Visit 
enereal Diseases Demonstration, Dental, and Electrical Departments: 
2 p.m., Medical, Surgical, Throat, Nose, and Ear Out-patients, Opera- 
tions, Medical Ward Visit. Wed., 10 a.m. to 1 p.m., Medical Ward 
Visit, Pathological Demonstrations, Children’s Out-patients; 2 ~ 
Medical, Eye Out-patients, Surgical Ward Visit, Operations. Thurs. 
10 a.m. to 1 p.m., Neurological, Massage Out-patients; 2 p.m., Medical, 
Surgical, Genito-urinary, and Eye Out-patients, Operations. Fri 10 a.m. 
to 1 p.m., Medical Ward Visit, Dental, Skin, and Electrical Departments; 
2 p.m., Medical, Surgical, Throat, Nose, and Ear Out-patients, Opera- 
tions. Sat., 9 a.m. to 12 noon, Throat, Nose, and Bar "Operationa 
Bacterial Therapy and Children’s Departments. " 


Giascow Post-GRADUATE MEDICAL ASSOCIATION.—The Mother and the Newborn 


Infant: at Royal Hospital for Sick Children} Tues., 4.15 : 
Gynaecological Department, Royal Infirmary, Fri., 4.15 p.m. 
at Victoria Infirmary, Wed., 4.15 p.m. p.m. Skin 


LiverrooL UNIVERSITY CLINICAL ScHooL ANTE-NatiL 


Infirmary: Mon. and Thurs., 10.30 a.m. M ital: 


MANCHESTER Royal INFIRMARY.—Tues., 4.15 p.m., Demonstration of 


Ophthalmological Cases. 


SHEFrIELD University Post-Grapvate Curxics.—At Royal Infirmary, Fri 


3.30 p.m., X-Rays in the Diagnosis of Gastro-intestinal Lesions, 


rriuted aud published by the British Medical Association, at thelr Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, london). 
Epitor, British Medical Journal (Telegrams: Aitiology Westcent, 
Londen). 

Telephone numbers of British Medical Association and British Medical 
Jvurnal, Museum 9861, 9862, 9853, and 9854 (internal exchange, 
four lines). 

ScorrisH MEDICAL SecrETARY : 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams; Associate, Edinburgh.. Tel. : 24361 Edinburgh.) 

InisH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) , 


Diary of the Association. 
DECEMBER. 
7 Fri. London: Consulting Pathologists Group Committee, 2.30 p.m. 
London: Meeting of Members of Hertfordshire Division. 
8 Sat. West Suffolk Division: West Suffolk General Hospital, Bury 
St. Edmunds, 8.45 p.m. Dr. Geoffrey Evans on Constipation 
Coffee, 8.50 p.m. : 
9 Sun. Mid-Cheshire Division: General Hospital, Altrincham, 4 p.m, 
Report of Private Practice Committee. Tea, 5.49. 
10 Mon. South Shields Division: Royal Hotel, South Shields, 3.15 p.m. 
Visit of Dr. G. C. Anderson, Deputy Medical Secretary. 
11 Tues. Bradford Division: Combined Meeting with Bradford Medico 
Chirurgical Society. 
Camberwell Division: Bermondsey and Rotherhithe Hospital, 
9 p.m. Dr. J. Stanley White on Some Recent Aspects of 
Biological Therapy. : 
Gateshead Division: 9, Walker Terrace, Gateshead, 7.45 p.m. 
Address by Dr. G. C. Anderson. Supper. 
North Northumberland Division: Alnwick Infirmary, 3 p.m, 
Report of Private Practice Commitiee. 
Reigate Division: East Surrey Hospital, Redhill, 8.45 p.m. 
ve A. H. Douthwaite on Injection Treatment of Varicov 
eins. 2 
St. Fancras Division: B.M.A. House, Tavistock Square, W.C.1, 
- 9 p.m. Dr. Dan McKenzie on Ear Diseases in General 
Practice. 
Sheffield Division: Church House, St. James Street, Sheffield, 
8.30 p.m. Report of Private Practice Committee. 
South-West Essex Division : Wesleyan Schoolrocoms, High Road, 
Leyton, 3.30 p.m. Report of Private Practice Committee. 

12 Wed. London: Council, 10 a.m. 

Ayrshire Division: Ayr County Hospital. Lecture by Dr. 
Norman N. Dott (Edinburgh), with lantern illustrations. 

Blyth and Morpeth Divisions: Joint Mceting in the house of 

r. John Brown, The Gables, Bedlington Station, 8.30 p.m. 
Report of Private Practice Committee. 

Rochdale Division: Rochdale Education Office, Baillie Street, 
Rochdale, 8.30 p.m. Report of Private Practice Committee. 

South-Eastern Counties Division: Annual Dinner, Buccleuch 
Arms Hotel, St. Boswells Green, 7.15 p.m. 

South-West Wales Division: Ivy Bush Hotel, Carmarthen, 
3 p.m., Dr. J. Lloyd Davies on ent Advances in Gynaeto 
logical Practice. ‘ 

13 Thurs. Portsmouth Division: = Hotel, Southsea, 9.30 p.m. Sit 

Thomas Lewis on the Recognition of Cardiac Failure. 


Supper, 9 p.m. 
Southern Branch: Queen’s Hotel, Southsea, =. 
Swansea Division: B.M.A. Lecture by Dr. W. Langdon-Down 
on Some Modern Methods of Treatment in Nephritis. F 
Wakefield, Pontefract, and Castleford Division : Special Meeting, 
Stratford Arms Hotel, Wakefield, 3 p.m. Discussion on the 
Alleged Encroachments on Private Practice. 
Worcester Division: Worcester General Infirmary, 2.45 oe 
Discussion with Dr. Cox, Medical Secretary, on the Cen 
tenary Meeting of the Association. Lunch, 1.15 p.m. 
14 Fri. London: National Formulary Subcommittee, 11.15 a.m. 
418 Tues. London: Standing Ethical Subcommittee, 2.15 p.m. : 
19 Wed. London: Subcommittee re Remuneration of Radiologists at 
Hospitals, 2.20 p.m. 2 
20 Thurs. London: Parliamentary Elections Committee, 2 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notwe 
not latcr than the first post on Tucsday morning, in order to 
ensure insertion tn the current issue, 


MARRIAGES. 

Buckiey-Heywortu.—At St. George’s Church, Hanover Square, on 
December 1st, by Prebendary Thicknesse and the Rev. R. F. Hurst, 
M.A., Mr. G. H. Buckley, M.B., Ch.B., F.R.C.S.Ed., of Blackpool, elder 
son of Dr. and Mrs.-W. H~ Buckley, Poulton-le-Fylde, Lancs, t? 
Eileen, only daughter of Mr. and Mrs, Fred S. Heyworth of Rossall 
Beach, near Fleetwood. 

CrAWFORD-GorTze.—On November 1928, at St. Martin-in-the-Fields, 
Edward Sydney Atkinson Crawford, B.A., M.B., B.Ch., B.A.O., T.C.D., to 
Marie Louise Pauline Goctze, M.R.C.S., L.R.C.P.Lond., M.B., B.S.Lond. 


DEATHS, 4 
CuarK.—On November 30th, at 7, College Gardens, Dulwich, S.E.21, Joba 


Thomson Clark, M.B., Ch.B., D.P.II., beloved husband of Helen 
Gordon Clark, M.D. 
Hexpersox.—On November 22nd, at Nairobi, Kenya, John McAskill 
Henderson, M.A., M.B., .B., D.Se., aged 33, research worker, 
31, Woodfield Road, Ayr, and Rowett Research Institute, Aberdeen. 
Hort.—On November 27th, 1928, at Saigon, French Indo-China, Violet Gordon 
Hort, eldest daughter of the late Edward Collett Hort, F.R.C.P.Ed. 
formerly of 8, Harley Street, W., and of Mrs. Hort of Seaford, Sussex, 
Kerr.—On November 26th, at 1, Claremont Place, Sheffield, William Smith 
Kerr, M.B., C.M., F.R.C.S.Ed. 
Ross.—On November 29th, William Caldwell Ross, L.R.C.P. and S.I1., eldet 
son of the late Rev. James Ross. 
STewaRt.—On December 2nd, at 32, Burleigh Mansions, Charing Cros 
Road, W.C.2, James Stewart, F.R.C.P.Ed., L.R.C.S.T., L.M.Dub., son of 
the late Dr. Robert Stewart of the District Mental Hospital, Belfast. 
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